2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000033287
1l;-‘lﬁ'\?si‘:ult-yili\lC)aﬁeA('JCENT INC

- Feb 14, 2005 08:00 AM
Secretary of State

Principal Place of Busines—s- ) ] 7Mai|ing Address

1580 SAWGRASS CORPORAT PKWY STE 130

SUNRISE, F1 33323 - SUNRISE, FL 33323 _

DO NOT WRITE IN THIS SPACE

1580 SAWGRASS CORPORAT PEWY STE 130

A Xl

02042005 No Chg-P CR2EG34 {10/03)
4. FEI Number Applied Far
73-1634880 Nt Applicable
] $B.75 Additional
5. Certificate of Status Deslred ) Feo Required

6. Name and Addross of Current Registered Agent

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301-0000

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE —
Signntura, typed or prinled name of registored agent end title f applicable

[NOTE. Registered Ageni signatire reduited when reinsiating)

DATE.

%. Election Campaign Financihg ™

LE 1l FE 150.0
Fl Nowi E 13 $ 9 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

e el

s

'_ $5.00 may Be
JAdded to Fess

UInnanzs1.27
027 14,/05-80085-021 50,00

. " OFTICERS AND DIRECTORS ]

D

HALIQUA, JAMES

56 THEQDORE PLACE
THORNHILL ONTARIO,

[ME

NAME

STREET ADDRESS
CIFY-5T-2P

me

NAME

STREET ADDRESS
ciry-S1-21P

TITLE

NAME

S$TREET ADDRESS
CiTY-ST-2P

DO NOT WRITE

TITLE

NAME

STAEET ADORESS
CITY-ST-2P

TIMLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-57-21p

12. | hereby ~:>ertillg_(l that the Information supﬁ)lied with this ﬁnng
indicated oh 1his repo

changed, oron an a:t_achmen;?\ address, with ail other fike empowerad,

SIGNATURE:

daes not quéfffy for the exemption stated in Saction I19.07$3)(T), Florida Statutas. | further certify that the information
i rt or supplemantal repart is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

Tamte Habe oo

fcb 7,/2)5_

SlGN?ﬂlﬂE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

T Dale Baytimo Phone #




