2005 FOR PROFIT CORPORATION FILED
" _ ANNUAL REPORT (AR) __ Mar 31,2005 08:00 AV

DOCUMENT # P01000088048
© E e Secretary of State
ROBINSON & PECAROQ, P.A.
r o e T
Principal Place of Business _ Mailing Address i
633 S.E. THIRD AVENUE . , . 633 S.E. THIRD AVENUE ‘
SUITE 303 . = "SUITE 303
RN ERMEA
¢ =S =
2. Principal Placs of Business 3. Mailing Address . .
Suite, Apt. #, etc. == — Suite, Apt #, été ) 1st MOORE CR2E034 (10/04)
_ — c— 7 . . | - i
City & State . Ciy & State 4, FEI Number Applied For
L= - e . 65_'1 135284 ] Not Appiicable
Zip Country Zip Country i ) 8.75 additional
) . 5, Certlﬂ.cate of Status Desired O { gee o rﬁre c;mna
6. Name and Address of Curtent Ragistered Agent 7. Name and Address of New Registered Agent
Name
23?38 gngr%igghig\fsESUE Street Address (P.O, Box Numb‘er @ ;\l;t Acce;i;ble] —
SUITE 303 - ‘
FORT LAUBERDALE FL 33301 . : |
) _ City . FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
— - !

SIGNATURE — : . -
Signatura, vped of prinfeg nama of regiziared agent and s f apphcable (NOTE Regsierad Agenl signalure raquired wisn rensaing) . - DATE |

FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check ngaqug to Flrida Depastment of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. S GFEICERS AND DIFECTORS R KT ’ ADDITIONG/CHANGES TO OFFICERS AND DIFECTORS IN 11

T D 7 Delete itk Clchange [ Addition
N ROBINSON, JAMES D e U0000D2R2073

STREET ADDRESS | 633 S.E. THIRD AVENUE, #303 STREET ADORESS 13731 /05~-B0027-022 150,00

ciry-51-2F - [FORT LAUDERDALE FL 33301 - fursta ] . | . .
TILE D T Detete HiLg [ Change  [] Addition
NAME PECARO, PAUL R -~ X

STREET ABDRESS 633 S.E. THIRD AVENUE, #303 STREECT ADPRTSS

oiv-s-2° | FORT LAUDERDALE FL 33301 . Qs o . | : -
TItE [ palete ik ] Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRFSS

it -51-ap _ - — L powsie L | e
NILE 7 Delete itk [ thange ] Addition
NAME MAME

STREET ADORESS STPELET ADDRESS

CIFY-§T- 20 T B o arvsnze o 1 )

TTLE [J pelete . e [ Change 3 Addition
NAME NAME

SIREEY ADDAESS SIREFT ADDRESS

oY st e ) - N | covestae B | o

T [ Datete QI O change [ Audinon
NAME HALE

CTRFET ADDRESS STREET ALDRESS

CUY-ST-Bp _ e - Foavesiae _ \ i

12. | hereby certify Yhat the intormation suppljgelwi iyfiliondoes rot qualify for the exemption stated in Section 19.07(3)(D), Florida Statutes. [ further cartify that the information

Ra¥iepotiis trugand decurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or directer
er or iniilee enfhowepell to ekecute this repart as required by Chapter 607, Flotida Statutes; and that my name appears i Block 10 or Block 11 if
t with anfadidresalwi othey like empowered.

E AND TYPED ¥R PRINTED NXUE OF SIGNING OFFICER OR DIRECTOR

g S e Ele

Indicated on this report ar suy
of the corporation ar the r
changed, of an ah attach

[ SIGNATURE:

Da:y!n"is Phons #
! N




