, 2005 FOR PROFIT CORPORATION

{' < ANNUAL REPORT (AR) | ~ FILED

DOCUMENT # P03000044319_ ) Jan 26, 2005 08:00 AM
f. Enlty Naro Secretary of State
JAMES B. FLAX, P.A.
Principal Place of Business _ — _. Mailing Address
11572 WATERFORD CT 11572 WATERFORD CT
COOPER CITY FL 33026 ) - .. . COQPERCITY FL 33026
e S R s N T
Suite. Apt . elc. - - - Suite, APT #, etc, . 1st MOORE CR2E034 (10!04)
City & State - City & State 4, FE| Number Applied For
13-4251705 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ gese';esq l.f;?ecgtional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registared Agent
Name
I.I:li'?;% ‘wAMTEESREORD CcT Street Address (P C. Bax Number is Not Acceptable)
COOPER CITY FL 33026
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. - .

SIGNATURE - . -
Sgnatute. typad or printed nama of regislared agent and hile f applcakie {NQTE Registarag Agent signature regulted whan senslatng) DATE
" o '
FILE NOW!!I FEE Ii:‘; $150.00 9. Electior Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State
10. - OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TMLE D [ elete i [ change  [J Addilion
NAML FLAX, JAMES B HAME
STRIET ADRRESS | 11572 WATERFORD CT CTRFET ADDRESS
oiy-si-ap (COOPERCITYFL 330260 7 7 — o CITY-37 7IF
11 O Delete L3 [ Change [ Acdilion
o - HINCN 99973 ’
: vy g -

SIREET ADDRESS STREET ADDAESS 2RSSR T-008 150,00
Gl ST-2IP Clry-s1- e
HHiLE [ Delete niLe [Jchange [ Addition
NAME NAKE
SUREET ADDRESS SIREET ADDRESS
City-ST-p : CIY-§1-7P
fIne O pelete 13 [ Change  [] Addilion
HAME HAME
SIREET ADDRESS SIRLET ADDRESS
Y. S1-7iP CITY-S1.7IF
Tk . 1 Delete It [ change [ Addition
NAME NAME
GTRCET ADDRESS SIRFLTADDA[SS
Ty -$F- 20 CIy-51-21F
TIiLE O Delete niLe Cchange [ Addition
NAME NAME
SIRFET ADDRESS STRELT ADDRESS
Iy SI1- 29 CHY ST

12 | hereby cemlr? that the information supplied with this filing does net qualify for the exemption stated in Secilon 119.07(3)(i. FIonda Statutes. | further certify that the information
Indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 §if
changed, or on an ment na 55, with all other like empowered,

SIGNATURE: \:Emn«;—g F|QSC ?reé /w/o&' QY. (§C-096S

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFTCER OR DIRECTOR Daylrma Phone #




