2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Sgp 08, 2005 8:00 am
5 PR, e

DOCUMENT # P01000054574 cretary of State
BEA‘RE“%”‘EECRU.TERS, INC. 09-08-2005 90069 036 ***150.00
Principai Place of Business Mailing Address
5300 NW 12 AVE 5300 NW 12 AVE ‘
ET LAUDRERDALE, FL 33309 Ef LAUDRERDALE, FL 33309 - 50 0 8 5 B i 5
s v AR RINGAD N0 WO
Suite, Apt. #, efc, Suite, Apt. #, etc. 00022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1108805 Not Applicagle
i Country &p Country 5. Cerfiicate of Status Desired (] fggesq Addilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WINSTON, GREGG D - TR S0 ¥, WALSTROM
gg;/g N DIXIE HWY - Streel Ad‘disg-)(:g. BoSumEbr is‘rd_’og:ceptas_b_:?)

FT LAUDRERDALE, FL 33334

Yy, LbLe FL | 49434

8. The abave named entity submits this stiastement for the plirpose of chadging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageps .
. |
SIGNATURE : * N

do v, WASTRM S, /.03

Signatura, typed o pl‘lﬂtB{ MW F‘%l\and titie i applv IQTE: Reglstorad Agent signature reguized when rainstating) DATE
Sal é ( g . N
FILE NOWI!! FE $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Foes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TInLe ] Change [ Addition
NAME WALSTRUM, JOY V NAME
STREET ADDRESS | 1439 NE 53 STREET STREET ADDRESS
CITY-ST-2P FT LAUDRERDALE, FL 33334 CITY-§1-2IP
TITLE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE [ Delets TILE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-27P
TITLE O oetete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ciy-st-2p
TITLE O oelete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-7P CITY-ST-ZP
TMLE [ pelere LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sarme legal effact as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears ipBlock 10 or Block 11 if
changed, or on an attachment witly an acdress, with all gther like empowered. ﬂ?ﬂj

JQH V. WAsTeo Raas >‘~?.1.o‘$ 1éL~-B130

OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Datg Daytmha Phiona #

SIGNATURE:




