2005 FOR PROFIT CORPORATION FILED

ANNU’AL,REPORT
DOCUMENT # P02000028219 Al’g 04, 2005 08:00 AM
tne ) ecretary of State
Prncipal Place of Business = | © " MilingAddréss _“"'""'* - =
B bR F 33315 RN e
— ALUTOVR ARG ARG

03302005 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEl Number Apglied For
01 -961 5582 Not Applicable
5. Cerificate of Slalus Desired O $8.75 acdtional

Fee Required

8. Name and Address of CUrrent REQMemd Ageint

oS o DG NOT WRITE
FT LAUDERDALE, FL 33318 ' IN THIS SPACE

8, The above named entTy submits this stalemant for the purpose of chang?ng its regfsrered ‘office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the abligations of registerec agent.

SIGNATURE —— — - v . -
Sgnalre. yped o- prnlod nae ol sogicie T agenl and e | aooticabie NOTE Acgisiorcd Agent signafu-c ~cqied whoa soinstal 13} DATE
9. T'ection Campalgn Hnah&ng $5.00 May Be
FILE NOW!! FEE IS $150.00 Y

After l"ay 1, 2005 Fee w|f| be $550.00 Trust Fund Contribution. ] Added to Fees
10. - OICCRS AND DIRCCTORS ] N 3 e
e P - e e e - L
RAME. ROGERS, HOWARD

STREET ADDRESS | 2316 SE 19H PLACE
oiTY-8T.28 FORT LAUDERDALE, FL 33316

TME VP T = ——— e L
NAME ROGERS, MARIA

STREET ADBRESS | 2315 SE 18H PLACE

CITY-5T 2P FORT LAUDERDALE, FL 33318

e — s — = H——_,—_ -
KAME

e 1 DO NOT WRITE

ol - | I "IN THIS SPACE

STREET ADDRESS H
COTY-5T. 20

ﬂTLE — - " - . = e k=i P .-._. o
NAME

STRELT ADCRESS
CY 81 2P

NAME
STNEET ADDRESS:

LITY- 5T 7P ' /_\

12. | hereby cartify that the information eipplied wi daks not quamy for the exemp‘tlon slated in Segtion 1134 07¥3)O Florida Statutes. [ further certify that the information
incicated on this repert or supplementzyeporils lru& an gurate and that my signature shall have the same legat effeci as if made under path, that | am an cfficer or director
of the corporation or the receiver or trukide empowerg bcute ths report as raquired by Chaptler 607, Florida Statules: and that my name appears in Block 10 or Block 17 it
changed, or on an atachment with an fss. ith d pd, ['e empowered.

SIGNATURE: Vowadfl Qosins  fresigevt  MAren

SIGNATURE AND TY PRINTE] E OF SIGNING OFFICER Of DIRECTOR Datc Davtire Phoe
: o]



