2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000078632 Feb 26, 2005 08:00 AM
1. Entty Narne Secretary of State
M CORPORATION
Princlipal Place of Businass ‘__ ' = l\)lailing Address
10240 NW B2 STREET - . 10240 NW 52 STREET
CORAL SPRINGS FL 33076__ . CORAL SPRINGS FL 33076
( o D
|2, "Frincipal Place of Business 3. Malling Address
Suite, Apt. #, stc. —,—ﬁ . Suite, Apt. #, efc, » - 1st MOORE CR2E034 (10/04)
City & Siate — City & Stato ~ 4. FEI Numbar pplisd For
L . A 56'2376055 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ gesegfq Addtional
6. Name and Address of Currani_negistered Ageni — 7. Name and Address o'f New Registered Agent
Name
!l\d(;léﬁg ?J\\{\;Cééj %%E{JEET Straet Address (P.O. Box Number is Not Ac'ceptabIe) )
CORAL SPRINGS FL 33076 -
City F L Zip Code -

8. The akove narned entity submits t:h;s statement for he purpose of changing its regirstered office or registered agent, or both, in the State of Fionida. | am familiar with, and accept
the.obligations of registered agent.

SIGNATURE = e

Signaturs, typed of printed nama of registered agent and tlls if applcable {NOTE Reg-stered Agant signatusa required whan retnslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elaction Campaign Financing $5.00 May Be
Trust Fund Gontribution. [ Addedto Foes

10, ___ OFFICERS AND DIRECTORS ) 1 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

MILE P O pelete HILE [l change [ Addition
NAME MILAKOVIC, JOHN NARE HoRBo0R44421

SIREET ADDAESS | 10240 NW 52 STREET SIRLET ADBRESS 02/26/05-80019-025 150.00
crv-st-zp | CORAL SPRINGS FL 33076 B Cil'y-§1-2IP

HILE \' [T pelete HILE [JChange [ Addition
MAME MILAKCVIC, MARIANNE NAME

STRELT ADDRESS | 10240 NW 52ND ST. STREET ADDRESS

CTY-51-2P CORAL SPRINGS FL 33075 . B CITY-81-2IF

g . [ pelete TTLE [Jchange [ Addition
NAME ' ' HAME :

SIREET ADDRESS STREET ADDFESS

CTY-ST. 2P ) CITY-5T. 2F

HILE O pelete TILE [Jchange ] Addition
NAME NAME

SYRELT ADDRESS STRED ADDPESS

CITY. ST-2P CHY-S1-2IF

TITLE T Delele TLE TIchange [ Addition
NAME MAME

STREET ADGRESS STRELT ADORESS

CITY- §T-21P J CITY-§T-1IF

L O perete Tk Cichange [ Addition
NAME NAME

STRECT ADCRESS STREET ADDRESS

Ciry-s1-21P iCH\KST-llP

12. | heraby certi'r_z that the Infarmation supplied with this filng does not qualify for the exemption stated in Section 119.0T(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is wrug and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, cr an an attachment with an agldress, with all othepjke empowsped.

> bt -
SIGNATURE: .. _ 2 235]os ,
SIGMATURE AND TYPED OR FfR‘INTED NAME OF SIGNING OFFICER OR DIRECTOR ] ) Dals (Q_‘ Sﬂ"l‘) 'mvrﬂin < »__-—r l 70




