2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P0O1000060032 Apl’ 25, 2005 08:00 AM
1. Entiy Name Secretary of State
RINA H, STUART, P.A.
Principal Place of Business Mailing Address
4310 SHERIDAN ST. 4310 SHERIDAN ST.
HOLLYWQOD FL 33021 HOLLYWCOD FL 33021
2. Principal Place of Business 3. Mailing Address ll‘m n |“ “ﬂl IINIIMIWI ““‘“m “"I “ml] “ ’“l
Suite, Apt #, etc Suite, Apt. #, efc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-1118771 Not Applicable
Zip Country Zip Country 5§, Ceriificate of Status Desired 0 gg‘gi L‘?‘tﬁ:’gbm‘
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
Name
Egmgﬁba%amES% #202 Street Address (P.O. Bax Number 1s Not Acceptable)
HOLLYWOQD FL 33021
City FL , Zip Code

. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature, tepea of prnted name of regislered agent and lite i+ 3pakcanie (NGTE Registatea Agent signarfaie raquiied when rensiatng) uAle

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $8.00 MayBs

i After May 1, 2005 Fee Will Be $550.00 -
b ' ; Trust Fund Contributan [ Adkded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PSD L A D SR Al it
O Delete i O o r"‘%@ﬂé\gﬂ?‘ M
NAME STUART, RINA H NAME 4/ ‘.JUC_,— AL
STREEN ADDRESS | 9875 RIDGE TRACE STREET ADGHLSS DA e
CIFY-Si- 2P DAVIE FL 33328 CHY-5T- 2P
THLE O Delete Tk [ Change ] Addition
NAME HAME
STREFT ADCRESS STHEE T ADDRESS
Y. ST- 2P CITY 51 2P
TITLE O pelete Atk [lchange (7] Addition
NAML NAME
STREET ALDRESS STREET ADDRESS
CITY  5i-2IF Ciie 5[-EF
THLE . O pelete I 1 Change  [J Addifion
NAME NARE
SIREET ADDR:Y SIREET ADDRESS
CITY ST &P Cle-35-IF
Tk [ telete HILE [ change  [] Addition
NAME NAME
SIRLET ADDRLSS STREET ADCRISS
&y SI-2F CilY 8- 2192
Mtk 7] Derete i [} change [ Addilion
NAME NAME
SIREET ADDRSS STALED ASDRESS
LY-81 Ap Iy LT

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(), Flonda Statutes. | 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 officer or director
of the corparatan or the recever or ir empawered to execute this repert as required by Chapter 607, Florida Statutes: and that my pame appgars in Block 10 of Block 11 if

changed, or an an attachment with ddress, with gll pther ke empowered, (
. 7; . ) Freat Y e jree

SIGNATURE: A/

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Llate / Laytens P o




