,a

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——  Mar 30, 2005 8:00 am

DOC PO0000000780
DOCUMENT # Secretary of State
JOSEPH K. NOFIL, P.A. 03-30-2005 90046 008 ***150.00
Frincipal Placti of Business Mailing Addrass
3284 NORTH STATE ROAD 7 3284 NORTH STATE ROAD 7
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319 .
e e LT
Suite, Apt. #, elc. Suita, Apt. #, et 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0970639 Not Applicable
e Country Zie Country 5, Certificate of Status Desired ] gg’;gq.ﬁ?ﬂm"a'
6. Name and Address of Current Regligtered Agent 7. Name and Address of New Regl d Agent
Name
"NOFIL, JOSEPHK™ i
3284 NORTH STATEROAD 7 Street Address (P.O. Box Mumber is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typad of printed nama of registared agent and Lils if applicabla. {NOTE: Registered Apant SKpnatuld reGuited whén resnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD [ celete TILE [ change [ Addition
NAME NOFIL, JOSEPH K NAME
STREET ADDRESS | 3284 NORTH STATE RQAD 7 STREET ADDRESS
CivY-ST-2IP LAUDERDALE LAKES, FL 33319 CITY-ST- 2P
THTLE O Detete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP OTY-S1-21°
TITLE [ elete TIE [ Change [ Addition
NAME NAME
“|” STREET ADDRESS : . - . STREET ADDRESS - - ) -
CITY-ST-2IP CITY-S1-21P
TILE [ petete THLE [l ¢hange [ Adsition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P l CHY-ST-ZIP
TTLE O Detete TILE [denange [ Addition
NAME i NAME
STREET AGORESS STREET ADDRESS
ciry-Sl-2ip GITY-ST-2P
TITLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ress, with all other lik Qwereg,
W/ )/ g6 (99’)‘/ 39 $533

SIGNATURE:
SIGNATURE AND TYPED O PRINTED ! NAWG OFFICER GR DIRECTOR Dale “Daytime Prone ¥

& <




