2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

= - 50 o
DOCUMENT # PO1000C15172 Feb 16, 2005 08:00 AM
1. Entity Name Secretary of State
A-1 TOWMASTER, INC.
Principal Place of Business 7 ____ __ B ﬂ@iling Addrass _ o : .
3640 NW 41ST " : 3640 NW 415T
MiaMI FL 33142 MIAMI FL 33142
Suite, Apl #, elc. T - Suite, Apt # etc 15t MOORE CR2E034 (10/04)
City & State T ) City & Stale ) - 4. FE! Number Applied For
65'1076805 Not Appncable
Zip Country J ae Couniry 5. Certficate of Status Desired O ﬁg—g;&qﬁfggio"m
8. Name and A@'éss of Current Regﬁstered Agent ] - 7. Name and Address of New Registered Agent

Name

\é‘ggglﬁ%‘]ﬁ\é# Street Address {P.0 Box Number is Not Acceptable)

MIAMI FL 33142

[ City FL Zip Code

8. The above named enlity submits this statement fr the purbose of changlng its registered office or reglstered agent, or both, In the Stale of Florida. 1.am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE —

Signatura, ypec or priTed name o regstered agant and tile | appicabla NOTE Regrsterad Agenl gignaturs requited when rainstatingl ’ DATE
— Gk ——
FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State .

|

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. ——  "CFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

M D - T [ et TMLE e [Jchunge [ Addition
HAME WIENER, JAY e - JUQI{UHU.::;;GI;].: .

STREET ADDAESS | 3640 NW 41ST STREET A00RESS U2416/05-B0015-004 150, 1

CITy-5i-21p MIAMI FL 33142 GITY.S1- 7P

i '  lreete [ mme ’ Ol change L] Addition
NAME NAME

SERFET ADDRESS STRECT ADDRESS

CTY-§7-7P ITY-ST. 7P

Tme o T T [oeek T ' ' [ ohange T Addition
NAVE HAME

CIAET ADDRESS : : STREET ADDRESS

CIY-ST- 2 Clly §1.7p

L - [ Delicte nne [Johange [ Actition
MNAME NAME

STRFET ADDRESS STRESY ADORESS

CITY-ST-2iP ClIY.51.2P

HiLE - T - 7 pstete mr [ Chiange  [] Addition
NAME NAMF

STRECT ADDRESS STREET ADDEESS

CTY-ST-2IF CITY-§1. 1P

1L N [T Detete mE ' Tl Change [ Addition
HAME NAME

STREET ADDRESS B o SIREET ADDRESS

CiTy-S1-21P CHY-ST- 2R

12. | hareby certify that the_information supplied with s ming does not qualify for the exemption stated in Sectidn 17¢,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or suppleryeniayteport is tiue and accurate and that my signature shali hava the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver & Kubfee empowered 1o execute this repont as required by Chapter 607, Florida Statutes, and that my nama appears in Biock 10 or Block 111
changed, or on an attachment Address, with all other ke empowerad

% . .
SIGNATURE: ___Z JAY (witved ;-/ 7{/@( 305- 2666l
S TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Cain Daytrne Phone ¥




