bl

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2005 8:00 am
DOCUMENT # P00000081551 2 Secretary of State

1. Entity Name e
01-26-2005 90007 013 ***150.00

FLOR-SOURCE ENTERPRISES NO. 3, INC.

Principal Place of Business Mailing Address
661 MAPLEWOOD DRIVE 6601 LYONS RD. b
BAY 7 STE. B-5
JUPITER FL 33458 POMPANO BEACH FL 33073

40| MapLgWeoo DRWE | o 0Ol Lons Roap

Suite, Apt. #, elc. . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
51 20 Al SE. A-5

City & State City & State 4. FEI Number Applied For
jTJ I’:TE\Q FL bmb‘dr 4@4 6 K FL— 65-1036961 Not Applicable

Zip Country * Zip Country = X $8_75 Additionat
37 *56 L) .5 AL ZBO0TH D) S, A, 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- st s T T s T ) ‘Name h
gk?gg?b%%%%%%%s WAY Strest Address {P.O. Box Number is Not Acceptable)

HOBE SOUND FL 33455

City F L Zip 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 familiar with, and accep!
the chligations of registered agent.

SIGNATURE

Signalure, fyped of ponled name of regrsterad ageni and lile it apphcabla. [NOTE. Registared Agenl signatura raquired when Jeinsiating} DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contrribution. ] Added to Fees

¥

‘Make Check Payable o Florida Department of State

10. i .+ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TiLE D T 1 Detete TILE [ Change ] Addition
RAME PLOTKIN, ROBERT D NAME

STRET ADDRESS | 8475 SE GOVERNORS WAY STREET ADORESS

CITY-ST-2IP HOBE SOUND FL 33455 CITY-S1-21P

TILE D ] Delele TITLE [J Change  {} Addition
NAME ROSEN, RICHARD S NAME

SIREET ADDRESS | 3751 NW 71ST ST. STREET ABDRESS

CITY-ST-2IP POMPANQ BEACH FIL 33073 CITY-sT1-7IP

T [ Delete TILE [ Change  [] Addition _
HAME N - ST [T S -t ' ST '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TITLE [ etete TILE [ Change [ Addition
NAME HAME

SIREET ADORESS STREET ADDRESS

Chy-S1-7IP CITY-S7- 71

HILE O Delete "t [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CUFY-55-ZP

TLE [ pelste TITLE [ Change [ Addition
HAME ) NAME

STREET ADDRESS ] STREET ADDRESS

CITY-S1-2P . : : CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiﬂ\an address, with all other §i mpowered.

SIGNATURE: i) S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrme Phone §




