| FILED
O P ANNUALREPORT " Apr 27,2006 8:00 am

DOCUMENT # P02000066089 ecretary of State
N TCESIGNS. ING 04-27-2006 90159 003 ***150.00
Principal Place of Business Mailing Acdress
1540 NW 18 SY 1940 NW 18 ST
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 .
R ST AR WA WL
Suile, Apl. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State Ciiy & Siate 4. FEI Number Applied For
68-0511636 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired 0O Eese-gesqﬁgﬁonﬂl
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g/~ F -
TORTORICI; NICHOLAS A icho l¢s Briovic .
10142 AQUA VISTA WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33428
Y752 VW 20 Abce
) . Ci i , Zip Cad
- i Yoot CVﬁgk FL ] PI2063

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

SIGNATURE
Sigriature, typed or printed name of registered agent and ttte  applicable. (NCTE: Registered Agent signailre requirad when ezinsialing) DATE
FILE NOWIII .FEE IS $150.00 { 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
19. E OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND BIRECTORS IN 11
TmE D ’ T Detete e Pﬂ// A 4s Torter? o X) change [ Adition
NAME TORTORIC, NICHOLAS A A che Ww fo Flace
STREET ADDRESS | 10112 AQUA VISTA WAY STREET ADDRESS 9 5’? '
crv-s-2p | BOCA RATON, FL 33428 CTY-ST-2P OConat Creek. FLC 33063
THLE [ Delete THLE [ Change ] Addition
KAME NAME
STREET AGORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-sT-21P CHTY-ST-2P
e O petete TIRE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TILE F] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TNLE Tl Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an aﬂWn addresg, with atl other fike empowered.
4 r o/
SIGNATURE: Nigl Toii Y-24-06  45Y 38%-8998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daviima Phone #




