2005 FOR PROFIT CORPORATION

1. Entity Name

CORPORATION

_ANNUAL REPORT (AR)
DOCUMENT # P00000013241 ' .

SOUTH FLORIDA TITLE SEARCH AND SERVICE

Principal Place of Business

C/O ARLENE LEIBMANN, 10838 NW, 7THS
CORAL SPRINGS FL 33071

Mailing Address

C/Q ARLENE LEIBMA-NN, 10836 N.W. 7TH 8
CORAL SPRINGS FL 33071

& e e -
24 Principal Place of Business

T3 Mailing Addrass

Suite, APt #, els.

Suite, Apt #, efc.

FILED
Feb 17,2005 08:00 AM
Secretary of State

|

Al

|

I

bl

10836 N.W. 7TH ST.
CORAL SPRINGS FL 33071

—

Street Address (P.

- 18t MOQRE CR2E034 (10/04)
City & State = City & Sate 3, FE! Nomber Apoiied For

e _ 65‘_1090056 Not Applicable

- - c —
Zp Country zp ountry &, Certificate of Status Desired d $8.75 additionat
) ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEIBMANN, ARLENE ‘ vy
’ E ©. Box Number 1s Not Ascoptable)

City

Zip Code

FL

the obligations of reglstored agent.

SIGNATURE

8. The above named enfity sulbmits this staternent for the purpese of changing its registered office or registerad agent. o both, in the State of Florida. | am familiar with, and accept

Sigratwre, ypod of BIFEd name of registerad agent and tie il applicable

_ {NOTE Regisierad Agen| signature required wi

i
han einstaing) DATE

FILE NOW!!! FEF IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution, (] mdded to Fees
Make Check Payable to Florida Department of State ] ) |
10. —__OFFICERS AND DIRECTORS ‘ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TinE D ] Delste TILE [J Change  [] Addition
NAME LEIBMANN, ARLENE Ntz LG0T s
STRELT ADDRESS | C/0 ARLENE LEIBMANN, 10836 N.W, 7TH ST. SIREES ADDRESS L/ LY A0S-B0004 015 150, 00
CiTy-ST-21p CORAL SPRINGS FL 33071 # CUy-sI-2P o
e VP [J Delste T [ change [ Additicn
NAME LEIBMANN, JOHN NAME
SIRLEY ADDRESS ) 10836 NW 7TH STREET STREE] ADIRESS
Ciry-§1.2p CORAL SPRINGS FL 33071 oo W Cuv-si-ap
MLE [ Delete THLE [ Ghange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY- ST-2P CIY-si-2F _
TR 17 Delets HILE [Jcnange [ Addition
NAME NAME
STREET ARDRESS STRELT ADDRESS
Y- ST-2iP CIly-St- 2P _
HILE [ Deiete TILE O change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDPESS
Y- §1-21P B # CiY-S1- 2P
e O osiete T [ change ] Addition
NAME NAME
STRFET ADDRESS STREET ADIDRESS
Gl Y- ST 21P B LILY-S7-21P

indicated on this report of supplemental report if trfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or edgiver or trusleg empfowered 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 atféchmdnt with an adghe other like empowerad. ] ﬂ [,. —
EaRe T e
) ~ Caw ;

SIGNATURE:|_
o : Daytene Phone 4

12. | hereby certify that the information supplied wi s filing does not quaiify for the exemption stated in Saction 119.07(3(1}, Florida Statutes, | furthe: certify that the information

snth aj

ﬂmi‘runimoﬁﬁonjpmmznnmz 0F5IGNING OFFICER OR DIRECTOR



