2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000117556 May 10, 2005 08:00 AV
1. Eatly Name ao T Secretary of State
DEBRA GROENEVELD, P.A.
Principal Place of Business - ) }\Eai(ing Add‘ress. - ] ]
1941 NE 86TH COURT 1941 NE 56TH COURT :
oo e AR
2. Principa} Place of Busines§ — © | 8. Malling Address
Sulite, Apt, #, eic, = Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State - T City & State 4, FEI Number | |Applied For
— N 06-1663616 J Not Applicable
Zip Ceunitry Zip Country 5. Cerfificate of Status Desired O gese' gesq"‘:liféﬁ‘maf
6. Name afd Address of Current Ragisterad Agent ’ 7. Name and Address of New Registared Agent
e - Ao o — PR Name T B N S -y
?SB ﬁEﬁﬂE%ﬁ gggg-? Street Address (P.O Box Number is Not Acceptable)
FORT LAUDERDALE Fl. 33308 — - =
City FL Zip Code

8. The above named entity submits this stalement for The purpose of changing its {egtstered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —_ .
Signatuia. typed or prinfed name o registared agent and tife f appicakle {NOTE Registernd Agert sigralura Tagures when mstatng] - DATE
FILE NOWH! FEE I8 $15000 — mmar T o et e '
i " . . Elecion Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be SSEOOO Trust Fund Centribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS - 1. “ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 11
e D 1 Delete [Tmr o CIohange  [J Addition
RAME GROENEVELD, DEBRA NAME ’
STRFFY ADDRESS | 1941 NE 56TH COURT : STAEFT ADORESS LT PL' ._Uﬁ {}D? S0.00
GITY-ST- 1P FORT LAUDERDALE FL 33308 o1Y-51-2P
TiLE | - 3 Delete | s ' O change [ Addition
NAME HAME
STRIFT ADDRESS i STRFE1 AGDAESS
Ciir ST.7P CY-51- 7
g o - O oeldé” me O change [T Addition
HAMT \ RIS
SIREET ADDRESS SIRFET ADORESS
Lily-ST-7P CRY-ST- 2P
e - ] b R ) Ghange [ Adddion
NAME RAME
SIRETT ADERESS STRFCT ADDRESS
o Y57 21P
TE = © [ Delete e : ) Clohange L] Addition
KAME NAkIE
STREET ADORESS A SIRFET ANDRESS
CIy-ST-2iF CITY 5T 7
TLE (3 Delete L ’ [Jchange T Adii
HAMI oy
STREET ADDRESS STREF) ADDRESS
Y- 51- 7P Y57 2F

12. | hereby certify that theLinforffiation suppled withi this rsg does fot qualify Tor the axémplicn stated in Sectioh 118.07{3)(1), Florida Statutes, | furthar certify that the infarmation
indicated on this report or supplemenial repert Is true and aceurate and thai my signature shall have the same legal effact as if made under oath; that | am an officer ¢r director
of the corporation or thé recelver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 )

changed, or an an attachment il an agdrass, with all othef Jikeempowered. [

SIGNATURE:
Bale Dzyima Pﬁona ]

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECT




