2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008851 o Feb 10, 2005 08:00 AM
1. Entty Narme Secretary of State
2915 BROADWAY, WEST PALM BEACH CORPCORATION
Principal Place of Business  _ Mailing Address -
1333 5. UNIVERSITY DR, STE. 201 1333 S. UNIVERSITY DR, STE. 201
PLANTATION FL 33324 == PLANTATION FL 33324
TP s | [ {{REANALAEUATA AT
Suite, Apt. #, etc. ) D Suite, Apt #, elc. 1st MOOIRE CR2E034 (10/04)
City & State o City & State 4. FEI Number Applied For
02-0558116 J Jth Applicablj
Zip Country Zip Country 5. Cerlificate of Status Desired [} gg;gesq&?:gm"a’
— 6. Name and Address of Current Registered Agent N 7. Name and Addrass of New Registerad Agent
- - - — -{— Name - e T

PLANTATION FL 33324

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent, ’ )

SIGNATURE P -

Signalure, typed or prinfed nara of registated agent and il IF gpplicabky T INDTE Rogrsterad Agert sigralu'e raguitad whart s mstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contnbution.  []  Added to Fees

10, _  QFFICERS AND DIRECTORS ) - ‘11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD ) [ gelete AILE [J Change  [] Addition
NAME MESHNICK, HARVEY | NAME -
STREET ADCRESS | 7173 MONTRICO PR STREET ADDRESS - .),LEJE',DQD%EB‘ESD
tre.si-z2 |BOCA RATON FL 33433 Gire-si.zp e/ 10/05-20047-006 150. 90
TIILE O osles fiLe O change [ Addition
HAME NAME
STREET ADDRESS SIRE¢T ADDRESS
CiY-5T-2I CIvY-ST-2IF
o S e [J Delete it O change [ Addition
NAME T RAME N
STREE! ADDRESS STREET ADDRESS
CITY-51.21P CIiY-51- 2P
T O Delete 1: [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClY.51. 2P CTY-ST-2P
TILE ' [Jpeiste B oo Cdchange [ Addition
NAME NAME
SIRLET ADDRESS ) __ F smerranceess
CITY- 5121 Cify-§1- 2P
TNLE 7 [0 Detete Tk [ change [ Addition
NaME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST- 24P oITY-ST-21P

12. | hereby certify that the information supp_)li_ea with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee smpower execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attach, with an address, with all other like empowered. /

L /5’_- O J

“SIGNATURE: = _
N SIGNATURE AND TYP&D DR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Damme Phong 4




