FILED
2005 FOR PROFIT CORPORATION Jul 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P00000081701 Secretary of State
07-15-2005 90020 013 ***150.00

1. Entity Name

EVERY VALUABLE APPLICATION NECESSARY CORP.

Principal Place of Business Mailing Address

3215 NW 10TH TERR PO BOX 5386 - ré ) . -
208 FT LAUDERDALE, FL 33310 Ubbe1 4y
FT LAUDERDALE, FL 33310

Jod4Y  OKEEcHoBEE Bove | Hoy) OKEEMBES Sy
s‘:‘siet'":"; HRN 7 ;‘:‘J‘f']fz" "5:7 07072005  Cng-P CRE034 {10/03)
- <
City & State City & Sta 4. FEI Number Applied For
wear T Bean  Fo WeiT tb:..m Eeacis /o 64-1048764 Not Applicable
Zip Country Zip Coun - , 8.75 Additional
34 0? 0 1,4 22y o'j U\]“ /_} 5§, Certificate of Status Desired ] Eae Require:; fonal
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Regiatered Agent
Name
SACKS, LARRY z
7929 OLYMPIA DR. Street Address {P.0. Box Number is Not Acceplabla)

WEST PALM BEACH, FL 33411

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office of registerea agent, of beth, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swrature typed of prrtea rame of regisiered agent and i i applcabie. [MOTE. Regisieraa Ager sgnature regured aen renstang) 3atE
FILE NOWTI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be tn accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Addedto Fees corporation did not recaive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDI{TIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE P [ Detate TILE [Jchange [ Acetticn
NAME SACKS, LARRY NAME
STREET ADDRESS | 7929 OLYMPIA DR. STREET ADDRESS
CiTY-ST- 27 WEST PALM BEACH, FL 33411 CIfy.sT-2P
TINE 3 oetete TITLE T Change [ Acaition
HAME MAME
STREET ADDRESS ' STREET ADDFESS
CITY-5T-2P CITY-5T-2P
TiTLE 3 petete TITLE [l Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- Si-aF CITY-ST-2IP
e O pelete THLE [ change [ Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITv-ST- 21
TME 3 oelete MLE [ cChange (T Adosiion
HAME NAME
STREET ADDRESS STREET A0DRESS
&Iry-S7-2P CiTY-ST-21P
TITLE O petee TTLE [ Crangs  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTe-5t-ap Ciry-ST-2P

12, # hereby certity that the information supgfied with this filing does not guaiify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
ingicated on this report or supplementalrepon is true and accurale and that my signature shail have the same legal effect as If made under oath; that 1 am an officer or director
ute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

all ather like empowered
1 |ialos

Daytmea Phore #

of the corporation ar the receiver or usiea empower
changed, or on an aliachment with an agd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR
1

| =3



