~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 02, 2005 8:00 am

DOCUMENT # P02000027551 Secretary of State
1, Entity Nama
JOEL R.CAMHI, CPA. P.A. 02-02-2005 90069 002 ***150.00
Principal Place o BUEIneSS P Mailing Address
1448 NW 111 AVE ' . 1448 NW. 111 AVE.
COIEI!\L SPRING% fL, 33071 -~ ) _CORAL SPRINGS,?FL; 330m . e e ere e et
b NEIS RN |,' RN LELLEE . Pt regr t? 2 R A - EARN . t v e B
S P S VR DN L R
Suite, Apt. #, etc. . Suite, Apt. #, elc. 01292005 Chg-P CR2E034 (10/03)
City & Staie ' City & State 4. FEI Number Applied For
: 01-0630429 Mot Applicable
zp Country @p Couniry 5. Certificate of Stalus Desired gi g?q&?:dmonal
6. Name and Address of Current Reglstered Agent ' 7. Name and Addresa of New Reglstered Agent
Narne .
CAMHI, JOELR __ . . e e —
1448 N.W. 111 AVE. Street Address (P.C. Box Numbsr is Not Acceptable) - Tt T
CORAL SPRINGS, FL 3307t i
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name ol registared agent and tilke il applicable, . (NOTE: Aeglstered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 4. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Contribution. 0 Added {0 Fees

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

TMnE P O Delete TME . - [Jchange [ Addition
NAME CAMHI, JOELR NAME - :

STREET ADDRESS | 1448 NW 11 AVE STREET ADORESS

civy-5T-2IP POMPANO BEACH, FL 33071 CITY-57-21P ]

TILE ’ 7 Detete TE Clcmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2i CITY-§T-21P

THILE - O pelete TIMLE o [JcChange [ Adgition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-§T-2P . _ . __Womvstae —_— —_— —

TTLE O Delete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2P

TILE [ pesete TIE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP : " CITy-St-2IP

TITLE [ Delete TITLE [k change [ Addition
NAME - - NAME
. STREET ADDRESS SlREE‘[ ADDRESS

CiTy-8T-2IP CiTy-ST-219

12. | hereby certity that the information supplied with this (ilin: g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5|gnature shall have the same legal effect as if made under ocath; that | am an officer ot director
of the corporation ar the receiver or trusiee empowered (o execute this report as 1equired by Chapler 607, Florida Statutes; and thal my name appears in Block 10or Block 111
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /14@«(’ R i /'/cw [e5  Qr¥-2ei-poyg

SIGNATURE ANI:(YVPfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date Dayume Phone &




