2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P02000018329 Apr 21, 2005 08:00 AM
1. Entity Na .

SEAROTING. = N Secretary of State
Principal Place of Businass :—' S Malfn;; Addrass

1209 TANGELO ISLE L 1209 TANGELO ISLE

FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

IS AR

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T FopiEaFr

01-0601360 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Slaus Desired [}

jaid R - b s s et e e M R A R -- T

6. Name and Address of Current Registered Agent

.- - —_—— i

SOPKIW, PAMELA K N ) - ) Do NOT WRITE

1213 TANGELOQ ISLE - B ol

FORT LAUDERDALE, FL 33315 _ IN THIS SPACE

Tk e o

8. The above named entity submits this statement for the purpase of changing its reglstered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept

the Obhgatloﬂs(oiujf?ered agent .
SIGNATURE e L a )VW—. ﬁ 12[/ i / 685

R Tpad of pnkma namerraqrs(eWtf orid lle 4 appicabls INOTE Ragisterad Agant sigralure reculred when relslating) T pale
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee wiii be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. ____ CFFICERS AND DIRECTORS A
e e S s e o ——
HAME BABIGH, JANINE L .

STRLET ADORESS | 1208 TANGELO ISLE e
arv-st-2p | FORT LAUDERDALE, FL 33315 — HOODON31 2521

e v S ' = y - - D421 HS“GQ{}DE‘*BU S0.00
A—Mi L

NAME CONRY, WILLIAM L

STREETADDRESS | 1208 TANGELOQ ISLE .

orv-st2p | FORT LAUDERDALE, FI, 33315 ] — —_—— e

TIE T o - — S
NAME .

amstar - DO NOT WRITE

e ~. | INTHIS SPACE

NAME
STREET ADORESS
CITY.ST-2p

TLE ' ' o —————— T T -
HAME

STREET ADDRESS
oY -57-2P

p— - - TR = e e . LT Tomin e
NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certily that the injormation suSERad with thig filin g ‘doas not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
wndicated on this report er supplemental report is true and ageurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or director
as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 17 if

Tasne 525%4 4/ /15 PR AL

D NAME OF SIGNING OFFICER OR DIRECTOR Datef ¥ Daylime Fhona

of the cerporation or the récsiver or trustee empowerad cute this re

changed, or on an attachment with an address, with k!

SIGNATURE:




