2005 FOR PROFIT CORPORATION

co e ANNUAL REPORT

FILED
Apr 14, 2005 8:00 am

DOCUMENT # P01000118721 ~ al
}SHB“;#UERELAND REPRODUCTIONS, INC.

. P -

ecretary of State

04-14-2005 90107 024 ***150.00

it

Principal Place of Busingss

411 CLEVELAND ST
115
CLEARWATER, FL 33755

Mailing Address
411 CLEVELAND ST
115

CLEARWATER, FL 33755

0033201

2. Principal Place of Business 3. Mailing Address

DDA

Suite, Apt. #, ete. - x Suite, Apt, #, etc.

04032005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FE| Number Applied For
59-3757501 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

LURIE; DAVID
606 N. OSCEQLA AVE.
CLEARWATER FL 33755

R O N E AP
'1 '
.‘;; :‘.140.- 17, cr "

. T

P

\u\l"”"

+

Street Address (P.0. Box Number is Not Acceptable)

.

Clty

Law ).‘

Ead

FL l Zip Code

8. The above named éentity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifar with, and accept

the obligations of regastered agent,

SIGNATURE
' Signature, typed o printed nama of registerad agent and tilla if gpplicable.

{NOTE: Registered Agent signaturé regquired when reinstating)

DATE

— —FILE'NOWWMI-FEE I8 $150.00— ——
After May 1, 2005 Feo will be $550.00

-9, _Blaction Campalgn Financing__ . %5.00.May.Bo—|— )
Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE D - O Delete TITLE [ Change [T Adgition
NAME ,LURIE, DAVID HAME

STREET ADDRESS | 606 N. OSCEOLA AVE. STREET ADORESS

CITY-ST-2IP CLEARWATER, FL 33755 Crry-ST-2P

TTLE 3 pelete (1113 O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE X O pelete TILE O chenge [ Addition
NAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ITY-$1-2P

TITE [ petete TIME [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ o S PR
oTY-T1-ZP - |, - ——— —- = — Ptz e T

TME 1 pelete me [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

LE [T Detete TIne O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

12. 1 hereby certify that the infg

indicatad on this report ogSupple ntal report is true an

aof the corporation or the feceiver or irustee empowered 10 execute this report as required by Chapter.807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with amaddress, with all other like empowered.

changed, or on an attacl

SIGNATURE.:

ipn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
g accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

709-4419306

JJ3]

WTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 qate

Daytime Phane #




