‘ FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P00000017919 o Secretary of State
R e

Principal Placa of Busingss ) _?a-iﬁhg Address

14347 MIRAMAR PARKWAY 400 N PINE ISLAND RD.
MIRAMAR, FL 33027 300
PLANTATION, FL 33324

=y | [ T[T

01242005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =ToR AopedFs

65-0992241 Nol Apglicable

$8.75 aaditional
Fee Required

5. Cenificata of Status Desirad 0

= - o

BLATTMAN, STEPHEN - | DO : |;| 6TZWRITE

1502 NW 139TH AVE,

PMEBROKE PINES, FL 33028 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changlng its reglstered affice or ragistered agant, ar Both, in the State of Florida, | am familiar with, and accep!
the cbligations of registerad agent.

SIGNATURE

Sigrature, typed ¢7 printed nome of ragistarad agent and titls if applicabls (MOTE. Registerod Agent signature requked wnen reingtaling) DATE
9. Elacticn Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 . ay Be
After May 1, 2005 Feo w]?l he $550.00 Trust Fund Contribution, - - Added o Fees
10. " TQFFICERS AND DIRECTORS T * ’ TR R
TiNE PSD o T e -
NAME BLATTMAN, STEPHEN

STREETARDAESS | 1502 NW 139TH AVE, _
CITY-ST-2IF PEMBROKE PINES, FL 33028 _

e D ' - ' . -
i3

HAME BLATTMAN, MARLENY i }‘1}? igg,_jggg 1 %_594 150,80

STREET ADDFESS | 500 CYPRESS POINT DR W fialea = )

on-st7p | PEMBROOK PINES, FL 33027

TITLE . ) ) B - T

NAME

asrar DO NOT WRITE

e - RN IN THIS SPACE

NAME
STREET ADDRESS
CITY- §7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

WiLE

NAME

STREET ADDAESS
CITY-S1-2IF

supyplied with this filing does not qualify for the exemption stated in Section 178.07(3){7), Florida Staiuies. [ further cerlify that the information

bt regoris true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or directer

gaipowarad to exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if
; ik all ciher like ampowsred.

12. | horeby cert'd?_rl'that the informatio
Indicated on this reparnt or supple
of tha corporation or the recaiyé
changed, ar on &n attachmsg

SIGNATURE:

- =1
Datime Phone #




