2005 FOR PROFIT .CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 08:00 AM

DOCUMENT # P01000063889 ' Secretary of State
{}.ilzr‘lglygaOmEUTlONS, INC.
Principal Place of Business T Mailing Address T
Y B
— — O REE AR Wl
04022006  NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE + FE Namber Apted o
§5-1117018 Nal Apgliczble
5. Cerlfcate of Stas Desied 1 fg-g?qﬁ:’;’é“""a' ':

6. Name and Address of Current Registered Agent

MAHON, JAMES F DO NOT WRITE

2890 N ANDREWS AVE

FT LAUDERDALE, FL. 33311 IN THIS SPACE

B. The above hamed entity submits this statemant for the purpose of changing its reglstered office or registerad agent, of beth, in the State of Floridd. I arm familiar with, and accept
the obligations of registared agent T

SIGNATURE, — - - —— —. .
Signature, lyped or prinled nama of registered agent and title if applhicable. {NOTE Registerad Agent signalure requTréd when rw‘n'steﬁha] ) A i OATE
FILE NOWH! FEE IS $150.00 9. Elaclion Carmpaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Caontribution. O Added {o Fees
10. ~ OFFICERS AND DIRECTORS i o
TILE D ’
NHAME SHUMAN, ADAM

STREET AQDRESS | 1980 S OCEAN DRIVE STE 4 PS
CiTy-57-2P FT LAUDERDALE, FL 33324

TITLE ] ‘
me NI Fl

STREET ADDRESS LA -EUEa-01L HR0.00

chy.ST-aP

TTLE
NAME

e DO NOT WRITE

s B | IN THIS SPACE

NAME
STAECT ADDRESS
CiTY-ST-2F

TILE

HAME

STREEY ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby cenig.thai the information supplied with this filing does not qualify for the exemplion stated in Section 1 1'9.07%‘3)(7), Florida Statutes. | further certify that the informafion
indicated on this report or supplemental repert is true and accurate and that my signature shall hava the same legal effect as if made under catn, that [ am an officer or director
of the corporation or the recaiver or trusteg owered ) exacuts this repoit as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11if
changed, or on an attachment with an addree, with &l other like ampowared. : '

SIGRATURE AND TYRED OR PRINTED NAME OF SIGNING GEFICER DR DIRECTOR

SIGNATURE:

Daytima Prong ¢

-

. Ay . Peciea
/Z———'—"—““ %%ecﬁro ?La %é//néw aEY SEOOINS



