2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
-

DOCUMENT # P02Q00131353 Feb 21, 2005 08:00 AM
1. Entty Name - Secretary of State
DANIEL D, GREENWALD, C.P.A., P.A.
Principal Flace §f BL'JSiness i ﬁailing Address
4503 NW 103 AVE STE 101 4503 NW 103 AVE STE 101
SUNRISE FL 33351 SUNRISE FL. 33351
e e W 11110 A
Suils, Apt #, cic. J— Y T 15t MOORE CR2E034 (10/04)
Chy & State - - ity & State ' B 4. FEI Number TApplied For
. e . 55-0810268 Not Applicabie
Zip Country dp Country 5. Certificate of Status Desired O gi’giﬁf:gmm

6. Mame and Address of CIITI'—E_I;I Registered Agent 7. Name and Address of New Registered Agent

—
T Name

GREENWALD, DANIEL D
4503 NW 103 AVE STE 101
SUNRISE FL 33351

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cox‘:i'e-

8. The above named entity submids this statement for the p_urpose of 6hang‘mg 1ts registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the cbligaticns of registered agent.

SIGNATURE e

Sgnatdre, typed & prmted na-n-\s’d :;é-;xx;su“uant a?:\d mIa; applisabk T (NOTE Fiag-‘s}etec’!’lgent s\.gnaue requiad whon mrstating) DATE
NOW!I!
FILE NOW!! FEE I.?n $150.00 ) 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 _ TrustFund Contibiution. ] Added o Fees
WMake Check Payable to Florida Department of State | ) )
0 - ~ OFFICERS AND DIRECTORS KT ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THLE D M Delete it _ . [ Chaage [ Addition
A GREENWALD, DANIEL D AN ,EDDE}DS%SEHE i
STRECT ADDRESS | 4503 NW 103 AVE STE 101 SITETADDRESS H2e 21 A05-RO005-00 150,00
cre.sr-zie | SUNRISE FL 33351 L ny-seae
1Lk [ Detate it [ Change [ Addition
HAME HAKE
STRLET ADDRESS STREET ADDRESS
QY .ST-21p - LY S BP _
RILE [ Delete e CIchange  [J Addition
HAME NAME
STRELT ADDRISS STREET ADDRESS
CiTy-S7-2IP ' _ CTesTap
TiME [T pelate Tl [ change [ Addition
NAME NAME
STREET ADDRESS STRFFT ADDRTSS
cHy-st-2ip _ IR )
HILE . T Delete PiLe [ change [T Addtion
NAME NAM[
SIREEY ADDRESS STRLET ADDRESS
£y §1- 2P o CIY-ST. 7P
it T pelete i [ change  [J Addition
HANE MAMF
RIBCCT ADDRESS S THETT ADRBESS
Ciy-§1-0F o Cily 81 op _

12. | hereby c.eﬂi{‘ﬁ ihat the information supphied with this filing does not quaiify for the exemption stated in Section 112.07{3)(7), Flerida Statutes. ) further cerlily that the information
indicated on this report or suppierental report is rue and accurate and that my signaturé shall have the same Jegal eiffect as if made under cath; that | am an officer or directoy
of the corparation o the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or ch an agachment with an address, with all other like empowerad,

SIGNATURE: %9/ /ﬂM PANtEL D, GAEEH wre? 2/17/05 P IR KA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Lzala Daytemo Fhono #‘




