_ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Feb 17,2005 8:00 am

DOCUMENT # P03000060998 - Secretary of State
;é;llwsr\‘a:rss P.A 02-17-2005 90032 017 ***150.00
Principal Place of Business Mailing Address
9610 WEATHERY ANE MANCR 9610 WEATHERVANE MANOR - -
PLANTATION FL 33324 PLANTATION FL 33324
T R TRV
Quio wWeathervane $An” [l 10 W renwone Lnv]
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Appliad For
. a W Q_. 13-4253843 Not Applicable
Zipg 332.\_‘ Cotnl"ys A g)‘é%v‘l C:i-lt‘ry ﬁ— §. Certificate of Status Desired O ?g'zgn'::’:;"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
%’QSOSQ’ -"l-elr_\’EAF;rg-?N ESQ N Street Address (P.0. Box Number is Not Acceptable)
7TH FLOOR
HOLLYWOOD FL 33020
City FL Zip Code

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

SIGNATURE

Sigralure, trpad e annled name o registarsc agent and tile it apphcable (NOTE Reg:stered Agent signatura rsquited whan reinstating} DATE

7 FILENOWI FEE 15781506 on Campaign Finani
AﬂerMay1, 2005 Foo Wil B§1$55 8. Election Campaign Financing $5.00 may Be

Trust Fund Contribution.  [[]  Added to Fees

RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

PD [ Detete TILE [ crange ] Addition
NAME LISS, GERI NAME
STREET ADDRESS {9610 WEATHERVANE MANOR STREET ADDRESS
CiTY- S1-21P PLANTATICN FL 33324 CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS l STREET ADDRESS
are-si-ap CIFY-ST-TIP
TITLE [ oelete Tne, [ change [ Addition
NAME NAME
STREET ADDRESS oL STREET ADDRESS. - ) _ -
CIiy-S1-4p CITY-5T- 2P ‘
TILE O oelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TIILE - O Delete TILE ) T Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CiiY-s1-7P
TITLE 3 Delete 3ITLE [ change ] Acdition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-ST-2P

12. Vhereby certify that the information supplied with this {iling does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr:%% empowered iﬁ?‘c{gte this report as required by Chapter 607, Florida Statutes; and that my name ap{ars inBlock 10 or Black 11 if

changed, or on an attachment with, ss, witpp all er liké empowered.
g D ,:Jlqulof ?gé Y2288

SIGNATURE: __ "¢ er_~ 7
. / GNATUY inn OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daylrne Phora #




