2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000108733

1. Entity Name

TURNPIKE STATION, INC,

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Business

12700 SW 120 §7.
MIAMI FL 33186

Mailing Address

12700 SW 120 ST.
MIAMI FL 33186

2. Prncipal Place of Business 3. Mailing Address

I

1 1

Suite, Apl. #, elc. Suite, Apt. #. et

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number ' Apphied For
65-1150560 Nol Appiicat
ap Country 2 Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i ) a

GORMAN, LENARD H
1320 SOUTH DIXIE HWY PENTHOUSE 1275
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Nat Acceptable}

City

FL ‘ Zip Code

&. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. “I'am famifiar with, and acoep

the obiigations of registered agent.

SIGNATURE

Sqgnature, Iyped of orned name of registared agent ang tte it applcab's

{MNOTE Pegstered Agent srgnatura reéu.u-ad when ceenstatng)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00

9, Election Campaign Financing $5.00 May B-

; Trust Fund Contributian. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VHF PSTD O Delete i [ Change  [J Aciaits
NAME DORMOY, CLAUDE NAME
. : UO0000254428
SIRLET ADDRESS | 12700 SW 120 ST. SIREET ADDRESS DE"‘U?HPE’BBBSE“D@B 1501, 0
v sT-aF  [MIAMI FL 33186 oty §1-7P PR L .
TITLE ] Detete nie O Change [ A
NAME NAME
SIRLET ADDRESS SIREET ADERESS
eIry. ST-21F v -sl- g
e 0J Delete it - I Change  [1] At
NARL NAME
SEREFT AQORESS STREET ADDRESS
QY -51-2P arr.si 1w
1 O elete 11 CJChange [ A
HAME NAME
SYREFT ADDRESS STREET ADDRFSS
CITY-S1-2IP LY. Si-Jip
1L [ Delets e C Ochange [ Adan
NAME NAME
STRLET ADDRLSS SiLEFT ADDRESS,
Y- S1- 2P QY -S1- 7P
TILE Diﬂéliele TITLE D Change D Adidiic
NAME HAME
STREET ADDRESS SINEET ADDRESS
LUy ST-ZiP oue-s1- 1

12. | hereby certify that the information supplied with this filing does not quality for the 'exemption stated in Section 1 19.07(3)(i}, Florida Statutés | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11-

changed, or on an attachment with al} other like empowerad.

Chavpr Dorane

02 (23(+S "503-9(3.4n4¢

SIGNATURE

E AND I'YPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytme Phohe #



