" . 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 22,2005 08:00 AM

DOCUMENT # P01000100496 Secretary of State

1. Entity Name
CANTOR, INC.

Principal Place of Businass i\n-aj_liné Address

6360 NW 5TH WAY ?860 NW 5TH WAY

103 3

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

NACTAG A NGRA AR I

01202005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e RoegFo

65-1145026 Not Applicable

L ‘= $8.75 Addifional
5, Gertificate of Status Desired 0 Fes Required

6. Name and Address of Gurrent Registered Agent

N ST ey DO NOT WRITE
S ORT LAUDERDALE, FL 33309 | IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. : - - - . =

SIGNATURE

Signature, lyped or prnted neme of ragislered sgent and Sle If apglicable.  {NOTE Registered Agent signature raquired when relnstating) - o T DATE

i 150.00 - 8. Election Campaign Financing $5.00 May Ba
. Aﬂ:e: %:yﬂl?}%%ﬁfgeﬁal\iiflbo ;]505;0.00 _ Trust Fund Gontribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS ] o T T
TITLE DPC ) o
NAME GWYNN-JONES, HUW

STREET ADDRESS | 6360 NW 5TH WAY SUITE 103
omv-5T-2F | FORT LAUDERDALE, FL. 33309 UJ0EIn=22540 )
- Bv — 04/22/05-80018-024 150, 08
NAME LIEBERMAN, RONALD B

STREET ADDRESS | 6360 NW 5TH WAY SUITE 103
CITY-§7-2IP FORT LAUDERDALE, FL. 33308

THLE
NANE

| DO NOT WRITE
o - "IN THIS SPACE

STREET ADURESS
CiTY- 57-2P

TITE

NAME

STREET ADDRESS
CITY-ST-2P

supplied with this filing does not qualily for the exemption statéd in Section 119.07(3X), Florida Statules. 1 further certify that the information

tal report is true and accurata and that my signatura shall have the same legal sftect as if mads under oalh; that I am an officer or director
thusiee empowered to execute this report as reguirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 118
addrass, with all other like empowered,

42. | hereby certify that the informati
indicated an this report or su
of the corgoration or the: race
changed, or on an attachmetifwil

SIGNATURE:

*

‘,mnmznon PRINTED NAME OF SIGHING OFFICER OR DIAEGTOR T Date ~ Daytime Prone #




