2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO0C000S7760 Feb 22, 2005 08:00 AM
1. Endy Name o - Secretary of State
ROBERT J. MCCLERNON, C.P.A,, P.A.
Principal Place of Busines; _—_j - A Méiling Address ]
3215 Nw 10TH TERR #205 ) ... 1831 NW 108TH AVE.
FORT LAUDERDALE FL 33308 PEMBROKE PINES FL 33026
i S i 00 B A A
Suite, Apt. # etc. : — = Suite, Apt. #, elc 1st MOORE CR2E034 (10‘(04}
City & State = = City & State - 4, FEI Numi-aer Epplied For
B : i . - ) 65-1023607 Not Applicable
Zip Country ap Counry 5. Certficate of Status Desired [ ?8'75 Additional
l ee Requirad
6. Name and Address of Current Registored Agant . | — 7. Name and Address of New Registerad Agent
Name
%%?LIE&N%I\BI%EIOEVEET J Street Addiess (P.C. Box Murnber is Not An‘:ceptable)
PEMBROKE PINES FL 33026 : =
iy FL | 2° Code

8T

the obligations of registered agent.

SIGNATURE R,

. e e . . . i
he above named ently submits this staterment for the purpose of changing its regisiered office of registered agent, or both, In the State of Florida, Tam famittar with, and accept

' — o

Sgnature, eped or printBd nams of reQusterad agent and tille I appicable INGTE Ragistared Agent signalure teguired when luinslating) DAIE

Hake Check Payable to Florida Department of State

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contributien  [1  Added to Fees

10. - OFFICERS AND DIRECTORS 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

1ITLE D [ Derete e [J change ] Addition

NAME MCCLERNON, ROBERT J RAME U ﬁj;’]&] [ ;S 174

STAgET ADDRESS | 1831 NW 108TH AVE. . SEREE) ADDRESS (27 225 ~80052-021 150L L0

CIry.gl-2P PEMBROKE PINES FL 33026 ' o gundskap

TLE [ elate NILE [ Change ] Addilion

NAML . NAME

STRIET ADDRESS STREFT ADORESS

Gy st-2IP rv.gT. AP

L [ Oelete nitg (1 Change ] Addition

NAME NAME

STREEY ADDRLSS STREET ADDRESS

Ciry-st-2if . L CHy-ST-2IF

Wi O Delete it [JcChange  [] Addition

HAME NAME

CTREET ADDRESS STRELT ADDPESS

CITY-ST-21P CIY-ST-2IF

wE T Delete T [ change [} Addition

NAME NAMF

SIREET AQDRESS SIRELT ANDRESS

CITY-5T-2iP i ] . SyY-5T1-2IF

WLE 1 patete F 3 Change [ Addition

NAML NAML

STRELT ADDRESS a SIRFET AGURESS

Ciy-$1-4p L iy -51- 21

12. | heteby certirt};'mat the information supplied wit_h this filing does net qualify for the. exemplion stated in Section 112.07(2)(), Florida Statutes. Vfurther certify that the informalicn
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director

changed. or on an a?w other like empowered,
SIGNATURE: ‘ ARLerF 0 Cfogn on” ZHEHS  G5e SE3 G000

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statates, and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V=103 Daytere Phone ¥ 4



