2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT __ Jan 29, 2005 08:00 AM

DOCUMENT # P02000011213 Secretary of State

1. Entity Name
SRANDON'S BIZ, INC.

Principal Place of Business ' Mafiing Address
4588 N. UNIVERSITY DR. 4588 N, UNIVERSITY DR,
!&UDERH!LL FL 33351 LAUDERHILL, FL 33351

r
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01222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH!S §PACE' ) St B
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IR 71-0872902 Not Applicable
s R 5. Cerlificate’ of Status Desired | $8.75 Additionai
. Fee Hequnred

6. Name and Address of Cutrent Registered Agent

R T A TR SRS T R L e, R RS T

LEUTENBERG, DAVID o . DO NOT WRITE

4588 N. UNIVERSITY DR,

LAUDERHILL, FL 33351 ‘ . IN“‘THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad ofﬁce or registerad agent or both i the State of Florfda,. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE. e - — —— e — — .
Signatwe, typed or printed name of registsred agant wad tite if appiicable. (NOTE: Registerad Agent sTgnalure requirad when reinstalingy M T DATE

—TT¥T =

FILE NOWIY FEE IS $150.00 8, Elaction Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fume Contribution. . [0 Added 1o Fess

10, CFFICERS AND DIRECTORS P F
g - N i

T2 D SRe——
NAME LEUTENBERG, DAVID

STREET ADDRESS | 4588 N. UNIVERSITY DR.

CITY-ST-2F LAUDERHILL, FL 33351
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NAME
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GIre-ST-2iP
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NAME
STREET ADDRESS
CITY-ST-2IP

NAME
SYREET ADDRESS
CITY-ST-ZIP

TILE
NAE
STREET ABORESS - N
CITY-S7-21p . ' S R

12, | hereby certif n{ that the informatign supplled with thIS Fling does not qualify for the exembtion stated in fon 119. 0?}_{3)() Figrida Statutes. | further certily that the information
indicated on this report ar supglethental report is tru = accurate and that my signature shall have same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejler orjtrusteg ¢ bdl to, executd this report as required by Chapter 807, Flarida Staiutes, and that my name appears in Block 10 or Block 11 if.

changed, or an an attachmey NN otRer ke gmpowered.
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Date Daylime Phone #

SIGNATURE:

Buila OFFK:?X OR DIRECTOR

AN i [



