2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

=3

FILED

DOCUMENT # P01000009125 * Mar 03, 2005 08:00 AM

1. Entiy Name | Secretary of State

DURHAM BUILDING, INC.

F’zincipai Place of Business _ Mailing Address

9600 W SAMPLE RD 3232 NW 62 LANE

SUITE 300 — C/0O ANDY SNEIDER

CORAL SPRINGS FL 33085 ~ BOCA RATON FL 33496

us us

i BRI AAATAEOREAEN
Suite, Apt, #, efc - Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o Clty & State 4. FEI Number Applied For

65-1077485 Not Applicabie

Zie Country 7o Caunty 5. Certificate of Status Desired d ?i'gg&f:fma"

€. Namo and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SNEIDER, ANDREW |
3232 NW 62ND LANE
BOCA RATON FL 33496-3395

Name

Street Address (P.C. Box Number is Not Acceptable)

City

F LJ Zip Cade

8. The above named entity submits this statement for the pumpose of changing its regislered office or registerad atent, or both, in the State of Florida | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typad or pmied nams of ragistarad agbat and ulle i apploatle

UTE Fegpstared Agent signature reguired when tamslating)

DATE

'-' P 5
FILE NOW!! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 ~ '
Make Check Payable to Florida Department of State

—

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Teust Fund Contribution.  []

10, OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND THRECTORS IN 1

it P - i 7 Delete I [ Change Ij Addition
NAME SNEIDER, ANDREW | NAME -

STREST ADDRESS | 3232 NW S2ND LANE STRGE | ADDRESS HGOEI2 49554

crr-st.zF  |BOCA RATON FL 33496-3395 oTv.51.2p (i3 AR -a000e-021 L5, ,
H T ‘ T Delete e B Ghange [ Addiiicn
MNAME NANE

STRFET ADDRESS SIREET ADDRESS

Ty 51- 2P CiT¥.5T. 7P

TiLk " palete TITLE [l Change [ Additton
NAKE NAME

STREET ADDRESS STREET ABGRESS

CY-S1.P SNy -ST- 7P

TITE h ] ) 3 Delele e [ Change ] Addition
NAME HAME

CTREET ADDRESS SIPEET ADDRESS

CITY-SI- 2P CY.ST 2P

T a £ Defets ™ e O Change L1 Addtion
NAME HAYE

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CHY-Si-2F

1L I Delete TLE [0 change  [J Addition
NANE NAME

STREET ADDRESS STREFT ADDRESS

CITY-$1.7IF _J_ CITY-51-7P

12. | hereby certify that the information supplisd with s fiing does not qualify for the exemptien staied in Section 119.07{3)), Florida Statutes. | further certify that the infermation

indicated on this repert or supplemental report is true &
of the corporation or the Teceiver or trustee empowel
¢hanged, or on an attachment wil ddre

SIGNATURE:

| other like empoweared,

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
10 execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

95/ 255€79 )

SIGNATURE AND TYPED

R PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

/1] 05

Date Dayltne Phone #

o



