ANNUAL REPORT (AR}

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P0O0000081545

1. Entity Name

FLOR-SOURCE ENTERPRISES NOQ. 2, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Businass
6601 LYONS ROAD B-5

B-5
COCONUT CREEK FL 33073

Mailing Address
6501 LYONS ROAD B-5

B
COCONUT CREEK FL 33073

T

2. Prncipat Place of Business

3. Mailling Address

Suite, Apt. #, elc. Suite, Apt. #, glc. 15t MOORE CR2EQ34 (10/05)

City & Slate City & Staie 4. FEI Number 77 IAppited For
, 65-1 (_)37047 | Mot Applicai

Zip Country Zip Country 5. Certficaie of Status Desired 0 ?eae'gesq lﬁ:ﬁ:étional

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

gk?gg?b%%%%i}rogs WAY Street Address (P.C. Box Number is Not-Acceptable)
HOBE SOUND FL 33455 S -

Ciy ] FL' | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent. or both, in the State of Florida. | am famiitar with, and ancet
the eoiigations of registered agent

SIGNATURE .
Signature typed or prinsed name of registered agent and lifle f applicable {NQTE Regrslornd Agent signaturé rscuired when ransialug) DATE

FILE NOW!I! FEE J5 §180.00 7 7"
After May 1, 2006 Fee Wil Bg $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May ©
Trust Fund Contributen. [0 Added to Fees

10, OFFICERS AND DIRECTORS . ADDTTIONGS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE B O Delete THLE O chenge [T Ade
NAME PLOTKIN, ROBERT D A NG40796R "
STREETADORESS |B475 SE GOVERNORS WAY STRECT ADDRESS 1 Jgg?%’aﬁgi};ggiﬂﬁ* 15000
cary-st-2p | HOBE SOUND FL 33455 CITY-ST-2P e T m o ASWW M
Tme D 7 Delete HTLE 7] Change [ Awdiin
NAME ROSEN, RICHARD 8 ) HAME

STREET ADDRESS [9751 NW 71ST STREET STAEET ADDRESS

UIv-51-2F  |COCONUT CREEK FL 33073 ) Crry-ST-212 .- —
TILE ] celele TILE [ change  []ase™
HAME o ) . . MewE L e m—eee =
STRELT ACORESS STREET ADORESS

Li-S1-7k CITY-ST-ZIP

TE L1 Detete TiTE [} Change [ Aricin
NAME HAME

STREFT ADDRESS STRFCT ADDRESS

ATy ST- 11 Ly -§1-24 N )
TE I Delsle TILE [} Change [ Adas
NAME NAME .
STREET ADDRESS STREEY ADDRESS

CITY-5T-ZIP CITY -S1- 7P )
LTS 1 Desete T O change [ A
NAME NAME

STHEET ADDRESS STREET ADDRESS

oiTy-S1-2P Liy-S81-2p

12. | hereby cerily that the information supphed with this filing does not qualiy for the exemptions contained in Section 119, Florida Slatwtes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall nave the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or frusteg empowerad 1o execute this report as requited by Chapter 807, Flarida Statutes, and thal my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with afl other like empowered,
+ e
}/w} of WY %L g~

SIGNATURE: LcaelS A AT T [ [od4v

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER ORF DIRECTOR Late




