2005 FOR PROFIT CORPORATION

ANNUAL REPORT . FILED

DOCUMENT + P03000021838 Apr 09, 2005 08:00 AM

BUNS ON THE RUN, ING. Secretary of State

— T

Principal Place of Business o Maling Address

5603 SW 97 TERRACE T 5603 SW 97 TERRACE
COOPERCITY, FL 33328 =~ COOPER CITY, FL 33328

s O

04052005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE T R

55-0822513 Mot Applicable
$8.75 additional

Fea Required

5. Certificats of Status Dasired I}

g TR T e T o Y A

6. Name and Address of Current Registered Agent

— T g

SPIEGEL & UTRERA, P.A. _:“: h ~ D(; I\—IE)-I:WFHTE“ —

1840 SW 22ND ST.

WA, P 145 L - | TINTHIS SPACE

.

8. The above named entity subiTits this statament Tor the itirpose of changing its registered office or registered agent, o both, in the State of Floride. | am familiar with, and accept

the oiligations of registared_ggent.
SIGNATURE M‘%&MLW - M Yl s _

Signature, typad or prirled nama of registared agent and title I applicabls. " MOTE Registered Agont signature ratlrad whan reinstating) R . - DATE T o =
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
% i oA N I R R
TITLE PSTD - ’ ' T R e = L S R
NAME ANNICHIARICO, ALAN
STREET ADDRESS | 5603 SW 97 TERRACE 3 i - +
- .. HNOD0296563

orv-s1-z2 | COOPER CITY, FL 33328 T T T T A RS AR AT -
o CTY.FL 338 - 04708 (- B0 73008 150,00
NAME T T
STREET ADDRESS
CITY-ST-2IP
— —— — = T e i -
NAME

amsar DO NOT WRITE

ez ~ - IN THIS SPACE

HAME
STAECT ADDRESS
CITY.ST-2P

— —= ——— —— L : : [T —
NAME .
STRELT ADDRESS
CITY-8T-2P

p— - e = < T i A Tt = s e L C e
NAME

STACET ABDRESS
GITY-ST-21P

12, | hareby cemfh(_that the information supplied with ‘chls‘ﬂﬁng does not qualily Tor & exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or directar
of the corporation or the réceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changad, or on an attachmeni with an address, with all other like empowered,

SIGNATURE: M%m - M | Fbn 05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daip Dayiima Phana #




