2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

1. Eniity Name

oo SHION, ING. Secretary of State

DOCUMENT #_P02EE9_7;;"_!0798 Py . Mar 12, 2005 08:00 AM

Principal Place of Business )

Mailing Address
7289 NW 40TH AVENUT 1239 KW 40TH AVENUT

PAUDERHREL FE 33313 — © 7 LAUDERHIYL, FL 33313

B

1192605 Mo Chg-F CR2ED34 (10/63)

DO NOT WRITE IN THIS SPACE =T RopTeaFa

80-0033980 Mot Applicable
; $8.75 Addsonal
5. Certificate of Status Desired [} Foe Roquired

6. Name ang Address of Cutrent Registered Rgent

MORHAIM, MICHAEL DO NOT WRITE

1259 NW 40TH AVENUE

LAUDERHILL, FL 33313 ' | IN THIS SPACE

& The above named entity submils this statement for the purpose of changing its registered office o registered agent, of both. in the State of Florida. §am famiBar with, and accept

the chiligations of registered agent.
ECURE: =

~~ Sgratie, typod o ot Yegr BgET ot Bl [RIOTE. Ragrsiered Agent sigrature requirad wher: reimsiatrg) - DATE
FILE NOWH! FEE IS $150.00 $- Etection Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10, ' G?[Cmiﬁﬁgﬁﬁﬁﬁﬂs _ j_ -
TIE P S _ J .
MR MORHAIS, MICHEAL

STREET ADORESS | 1299 NW YORK AVE
cnY-55-I7 FORT LAUDERDALE, FL 333313

= ' 1T R

STREET ADORESS
oy sr-ze

STREET ADDRESS

o [ DO NOT WRITE
o _—— - r "IN THIS SPACE

STREET ADDRESS
QTY-SE-2P

STHEET AOORESS
CTY- ST- 2P
THLE

KAME

STREET AODRESS
CITY-55-2¢

12. | hexeby that the Eformation supplied with this fiing does not qualify for the exemption stated In Section 119.07(0, Florida Statutes. | further cestily that the information
indicated o this repart or supplemertz! repast is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director
of the corporation of the recelver or trustee empo o execite this report as requited by Chapter 607, Florida Statetes; and that my name appears in Block 10or Block 111

35

SIGNATURE: e

changed, or an an aiachment with an acdress, wital other ke empowered, ot 3 “Q-‘:OS (Q: 591;7;;5 )5, zai

TIGHATURE AND TYPED OF PEMITED NAME OF SIGING OFFIGER O DIRECTOR




