2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000115254 Apr 30, 2005 08:00 AM
1. Enity Neme , Secretary of State
BTG OF SUNSET SQUARE, INC,
i

Principal Place of Business Mailing Address
1836 MONTE CARLO WAY 1836 MONTE CARLO WAY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

Suite, Apt. #, elc. Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 7 | 4. FEI Number N LA;_:pligq For

T woeris R
ap Country ap Country 5. Certificate of Status Cesired O $8'75 .ﬂtdd'rtionai
_ Fee Required
~ '8, Name and Address of Current Registered Agent 1 _ 7. Name and Address of New Registerad Agent .

Namea

\II:VR%HEEF\}\?E,Ia-IB-EE\éEN&ABLACK P.L _ Stréeg-.&dd_réss {P.C. Box Numbér i:s.NotAccép-table)
7805 SW SIXTH CT - -
PLANTATION FL 33324

Gity ' T FL-I Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered_of‘ﬁce or reg-;ig-tér_egég_eht. 61'736&11 in the State of iélori_d_ajém-fe_x-m_iliar with, and accept
the obligations of registered agent. B

SIGNATURE

Swgnature typad or printed nerme of regrstered agent and bile it applicabla (MOTE Registsred Agant signatus req::rsd \--hen reinstating} BATE
* FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS N RS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
RIE D 2] Dalete THLE [ change [ Aiita
NAME CIAMCIULLI, STEPHEN E NAME

STREET ADDRESS | 7400 SW 87 AVE STE 220A STREFT ADDRESS

Clly-§l-2Ip MIAMI FL 33176 QIvY-5T-2P

il D O Detete THE O Change [ Adiita
NAME GOBSTEIN, HAROLD NAME HOGCO0E49605

STREFT ADDRESS | 1836 MONTE CARLO WAY STREET ADDRESS (5 /02 A05-20072-006 150,00
CITy-ST-2IP CORAL SPRINGS FL 33071 CITY-S1-2IP

HILE O Detete T Clchage [ pvie
NAME NAME

STREET ADDRESS STREET ADTRESS

Y- S1-2F CITY-ST- 7P

HILE O Delete TIILE O Change  [J Additic
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY -SI-2IF CITY-51-2F

T [l pslete  ~ * f TME [Jchangs [ Addutic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-29 CITY-ST- 2P

T ] Delete TITLE (I change [ Adilitin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-2F CITY-§1- 7P

12. | hereby certim that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicatad on this report or supplementat repaort is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all othe! ke empowerad.

SIGNATURE: “Zacls . Spleadi rivtiscs Cobepee) wem AT

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Date’ Paytme Phone 4§




