FILED

-~ 2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P01000073651 o Secretary of State
-:B-\'F]TXIG{BI'REBQO #2 CORP.
Principal Place of Businass o Mailing Address <
3015 S. OCEAN BLVD. #9D 3015 5. OCEAN BLVD. #90
HIGHLAND BEACH, FL 33487 : "HIGHLAND BEACH, FL 33487 7
—— INiCIERL
IHRHRH A
01182005 No Chg-P CR2E034 (10/03) ’
DO NOT WRITE IN THIS SPACE rR=TrE— - FoAed
65-1126155 [wot Applicable
5. Certificate of Status Desired [ fesegi lﬁg";’b”a'

6. Name and Address of Current Registered Agent

T GORAN BLYD #9D DO NOT WRITE
HIGHLAND BEACH, FL 33487 |N THlS SPACE

8. The above named entity subrrits this stetement for the purpose of shanging its registered offica of registerad agent, or B, i the State of Flarida, | am familiar with, anc aceet
the obligations of registered agent. - o coe

SIGNATURE — = —— et -
Signalure, yped or printed narma of ragistered agent and Ltle it applicanie. (NOTE Reglstared Agen; signZiure refuked when relnstatieg} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
. T GFFicERs AND DIRECTORS T T HOONOTIUse T T
e P ) ' ' 1/24/05-80131-015 150,00
NAME REITMAN, HAROLD

STREETADDAESS | PP.O). BOX 16328
CITY-5T-2p PLANTATION, FL 33318

WILE VP

NAME REITMAN, MARILEE
STREET ADDRESS | PO BOX 18328

Cify-5T-7F PLANTATION, FL 33318

TITLE
NAME

st DO NOT WRITE

. - IN THIS SPACE

NANE
STRECT ADDRESS
CITY-ST-21P

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIE

RAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cerlify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 19.D7€3XF). Fldfiga Statutes. | JJARSF Certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eifect as if made under calhy; that | am an officer or directar
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, ar ont an attachment with an address, with all other like empowered.,

SIGNATURE: T hbsulu ’/ ! :/ °5

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNIKG CFFICER OR DIRECTOR

Oaytine Phcre 4




