»

}'. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P01000111058 Jan 28 2005 08:00 AM ~
. Enkty fame Secretary of State
ANITA LEFEBURE P.A.
Principal Place of Business Méiling Address 7 ’ B -
9385 CHELSEA DRIVE SQUTH 9385 CHELSEA DRIVE SCUTH
PLANTATION FL 33324 PLANTATION FL 33324 )
iy I 1111 TR
SUitE, Apt #, efc. ) T Suite, Apt #, e‘tC.“‘ N 1st MOORE CR2E034 (10]04)
City & State ’ City & State ) 4. FEl Number ) Appled For
7 , 651157710 TNt App_hcab!-.
2o Country Zp Courty | s. Cenificato of Status Desired [ ?i;g Addiional
6. Name and Address of Current Registerad Agent _ "~ 7. Name and Address of New Registerad Agent N
Name :
IQ-EESEBC?'IREEL,SAE[\ETSRIVE SOUTH Street Address (P.0. Box Number is Mot Acceptable)
PLANTATION FL 33324 -
City o F‘LLZip Code

8. The above named ently submiits this statement for the purposs of changing Its registered office or ragistered agent, or both, in the Srare of Flonda I am familiar with, and accept
the obligations of registerad agent.

SIGNATURE : . _ _ - —
Signatura typed of printed rame of registared agent and hitle f applicable [NCAET Ragisterad Rgent signature ragtered when reinglating) : PATE
FILE NOW!Y FEE IS §150.00 - 9. Election Campaigr Financing $5.00 May B-
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conlribution, ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND Dn:ufcmﬂs i K5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1T
g FD [ Detate ({3 [ changs Dﬁu--m-'
NAME LEFEBURE, ANITA H NAME UD{]{]E}ES;]BBEB _
SIREET ADDRESS | 9386 CHELSEA DRIVE SOUTH STREET AGDRISS 1 0B/ 46005 180,00
Chiv-S1-2P PLANTATION FL 33324 CIY-S1- 4P
[t T Delste Mme - " cChange [T Adids
NANE H NAME
CIREFT ADDRESS SIRFET ADDRESS
CITY-5Y-2IF CIY-ni-aF
T "7 Defete nie | [ Ehange [ Aditiic
NAME NAME
STREFT ADGRESS SIREET ADDRESS
City-S1-2IR CIEY-S1-7IF
Hied - O Delete ¥ mut ©7 [ change [ Adi
NAME NAME
IREET ADDRESS STREET ADDRISS
oITY-51.2IP CITY-31-AF
e . J Delete Tt ' T [ Change [ Addati
wAME HAME 7
STRFFT APNNESS SIREET ADDRESS
Y-S0 2P J Ciiy-St- 2P
T ) ' ' © T delete nnf O change [ A
NAM[ NAME
STREET ADDRESS SIREET ADURESS
CHY-ST-7# CIY-SE7IP

12. | hereby certify that the information supplied with this filin g does not qual'?y for the exemption stated Tn Section 119 07(3)(@, Florida Statutes. ! further certify that the mformatlon
indicated on this report or supplemental report is true an that my signature shall have the same legal effect as if made under oath; that | am an officer or diteck
of the corporation or the receiver or trusiee empowered tpréxecul; th report as required by Chapter 607, Flotida Statutes, and that my name appears In Block 10 or Black 11
changed, or on an agachment with an address, with all Siher i

SIGNATURE:

. /f:«-S oS Lu735?'-f

SIGNATURE AND TTRED-0F PRINTED MME OF SIGNING OFFICER OR DIRECTOR B - Date Davirne Phone £




