2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P02000107105 Jan 20, 2005 08:00 AM
172, NG, - - * Secretary of State
Principal Place of Business Mailing Address )
BO0SE 12 5T 590 SE 12 5T
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
— (VBRI ERN
01112005  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE PR Fopiedta
75-3083057 Not Applicable
5. Certificate of Status Desired O ?glgguﬁ?gditvio‘nél o

6. Name and Address of Current Reagistered Agent

SoOSE o oo : DO NOT WRITE
POMPANQ BEACH, FL. 33060 IN THIS SPACE

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

SIGNATURE

Signatura, typed of printed name of registered agent and title i appicable (NOTE. Ragistered Agent signalure required whan reinstating) DATE
FILE NOWi!l FEE IS $150.00 9. Eiection Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnbution, [0  Addedto Fees
10. OFFICERS AND DIRECTORS ] o
ME DPST o o -
RAME SHULMISTER, M. ROSS ff_:[DDﬂUi]IBTSED o
STREET ADDRESS | 590 SE 12 ST 01/ 24/05-B0005-005 150,100
CITY-ST-21P POMPANO BEACH, FL 33060
TILE A
NAME SHULMISTER, BENITA

STREET ADDRESS | 590 SE 12 ST
GiTy-ST-2IP POMPANOQ BEACH, FL 33060

TTLE
NAME

s DO NOT WRITE

. | - IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§T-2P

TIME

NAME

SYREET AGDRESS
GiTy-ST-2P

TTLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certifg that the information supplied with this filing does not qualify for the exempticn stated n Section 113.07(2)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addregs, ’

SIGNATURE:

ity all gther like empowered.
:‘z M. Ross Shulmister, pres.  Januwary 11, 2005

O OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #




