2005 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 20, 2005 8:00 am

DOCUMENT # P03000092411 ecretary of State
[ g"{*u”s"‘ljw INC. 04-20-2005 90359 035 ***150.00
Principal Place of Business Mailing Address
2825 N UNIVERSITY DR STE 410 2825 N UNIVERSITY DR STE 410 .
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 50081166
- R I

2. Principel Place of Business 3, Mailing Address i Ei .1 ‘ | ‘ : t[l

Suite, Apt. &, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E0O34 (10’03)'

City & State : City & Slate 4. FEI Number Applied For

: 04-3769617 : Not Applicable
zp Country Zp Courtry 5. Cerlificale of Status Desied [ fg;f’q Additonal
6. Name and Address of Current Reglstered Agent . 7. Name and Addreas of Now Registered Agent
. Name . \

LUDLAM LOUIS ~- - - e : - 1001\5 LU(//A’M
2825 N UNIVERSITY DR STE 410 Street Address (P.O. Box Number s Not Accepiable)

CORAL SPRINGS, FL 33085 .

_ . 0] ste /0&0
S : ' | g 855 0 FL |*2%724

8. The above named entity submils this stalement for the purpose of changing its registered office of registered agent, ar both. in the State of Florida. 1 am familiar with, and acep!

the obligations of registered agent.
I s ' 7_’/5/05’
DATE

SIGNATURE .
&nd tve £ apphcabie {NOTE: Regrstered Agent signatura required wher ransatag)
FILE NOWH! FEE (S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2003 Fee will be $530.00 Trust Fundg Contribution. O Added to Fees
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D - L] Dekte e Lovis Lvd/Am Aprtuange [ addiion
v LUDLAM, LOUIS we o201 feters td Sk. sa00
STREET ADDRESS | 2825 N UNIVERSITY DR §TE 410 STREET ADDRESS ’
oTY-51-27 | CORAL SPRINGS, FL 33085 Cy-S7-2P //4:4#:4;4 or7. K,‘L 23 KJ}/
TME 7 betete e , Clcrange [ Addftion
NAME WAME
STREET ADBAESS STREET ADDAESS
Civ-81-2p CAY-57-2P
e [ oelete TINE O Crange . [ Addiion
NAME KAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-.2P R J.-ciry-&f-2p — . .
WIE . [ Dekete TE : O carge [ Addition
NAME . . NAME .
STREET ADBRESS STREET ADORESS
CITY-ST-2P . . CY-S1-ZP
TLE - Ooeee - TME Tchange 3 Asditien
NAME RAME . .
SIREET ADORESS STREET ADDAESS
CI7Y-S1-2P ' CAY-S1-29 )
TILE ’ ‘ O petete TIME _ [O change [ Addition
NAME : NAME
STREET ADORESS ) STREET ADDEESS
oTY-S1-2P : CITy-S1-2p

12. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
‘indicatec on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation o the receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. of on an attachmenl with an address, with all other like empowered.

SIGNATURE: AMMMWHN-. ' V ’y’/l/m{'/ﬁ Daytrme Phane #




