» FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PECn);EN{;Jm’ZA ENT # P02000096404 01-07-2005 90014 049 ***150.00
LASKIN, KRAMER & WEISS, P.A.
Principal Place o Business Mailing Address
1000 S. PINE ISLAND RD, SUITE 250 1000 S. PINE ISLAND RD, SUITE 250 )
PLANTATION, FL 33324 PLANTATION, FL 33324 2 l] 0 0 0 3 5 4 .
TS v VOO AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03) —
City & State : City & Stale 4. FE! Number Applied For
56-2302544 Not Applicable
Zip A Couniry Zp Country 5. Certificate of Status Desired O l§eael-=t,e5q ::?:;lionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
T T Namg
KRAMER, ANDREW L
1000 S PINE ISLAND RD. Strect Address {P.O. Box Number is Not Acceptable)
STE 250
FORTTAUDERBARE FL 33324
City Zip Code
PLovrarzau FL |

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

SIGNATURE
Signature. lyn‘sd or printed nama ol l.egmamd agen and litle it applicable. (NOTE: Registerad Agant signature required when reinstating} DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE OP [3 Delete TILE {JChange [ Addition
NAME KRAMER, ANDREW L HAME
STREET ADDRESS | 1000 8. PINE ISLAND RD, SUITE 250 STREET ADDRESS
CITY.ST-21P PLANTATION, FL 33324 CITY-ST-ZIP
TILE DV O Dekete UM I change 7] Addition
NAME LASKIN, RONI D NAME
STREET ADDRESS | 1000 S. PINE ISLAND RD, SUITE 250 STREET ADDRESS
CITY-57-21P PLANTATION, FL. 33324 CITY-81-2IP
TITLE DST O Delete TITLE [ Change  [CJ Addition
NAME™" "7 | WEISS,JANE M : NAME P
STREET ADDAESS | 1000 S. PINE ISLAND RD, SUITE 250 STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-53-2P
TITLE 0 petete TITLE i Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-51-21P
TIILE O oelete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP Ciny-S1-2tP
TIE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-21p CITY-ST-2IP

12. | hereby ceriify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(¥), Florida Siatutes. | further ceriify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusice empowered Lo execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y (/Uié(/@ H4alos  9€4-u74- Geio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Pncne #




