2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000101113 LTS FILED i
o Eniit Name : Feb 03, 2005 08:00 AM
ANNIE STURMAN A.P., INC. T Secretary of State
Principai Place of Business o _Méiliﬁ_g At.:{draisrs ) -
3870 SHERIDAN STREET 3870 SHERIDAN STREET
SUITE C SUITEC
HOLLYWOQD FL 33021 HOLLYWCOD FL 33021
Suite, Apt #, efe, Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
Cty & Stat City & Stat 4, FEI Numb ) Applied F
ity e ity e umber 47-0929927 ;_"}Nz{?i%p;;:;g-
Zip Country Z» Country 5. Certificate of Status Desired [ gi—giﬁ:’g;""“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent )
o T Nama
gg—bjg gﬁENélgﬁmlgT Strest Addressl {P.0, Box Mumber is Not Acceptable} i
SUITEC . A
HOLLYWOOD FL 33021 B
City FL | Zio Code

8. The above named enfity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accer
the obligations of registered agant.

SIGNATURE - o —— S — ’ —
Signature, typed or printed nama of registered agent and tillg if appicabla {NOTE Registared Agan! signature roquiied when remstatng) . LATE
m N
FILE NQW! FEE 1S §15000 . | 8. Election Campalgn Financing  $5.00 may 2.
After May 1, 2005 Fe? will Be $550.00 L Trust Fund Conribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN T
THILE P O Delete TILE OO Y P4ER [IChange [ Auinitic
NAME STURMAN, ANNIE NAME D2, 03/0-80031-022 156,00
SIREFT ADDRESS 3870 SHERIDAN ST. SUITEC STREET ADDRESS
CiryY-§1-7IP HOLLYWQOOD FL 33021 Cire-S1-7ip
e  Uoeet e O3 Change ] s
NAME NAME .
SIREET ADDRESS STREET ADDRESS
GiTY-SI- 2P CITy-S7-209
Tl ' " T oatste ime OJ change [ Adiin
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1. 2P CATY-ST-21P
e Cloegte N © [Ochange [ A
NAME NANE
STREFT ADDRFSS STREET ATIDRLSS
Chiy - §1-2p CHY-ST-2IP
s © [opelete ~ § e O Change ] Avi
NAME HAME
STRELT ADORESS SIREF1ADDAESS
CIiy-$1-21p CITy-81- 2P
fne [ Delete N BT [ change [ aceit
NAME NAME
STRLET ADCRESS STREETADDRESS
CINY -51-21P Cliy-Si-2F

12. | hereby cerﬁ{?_/. that the information supplied with this fililng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furthe: certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diraciur
of the corporation ar the receiver or trustea empowered to exgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11
changed, or on an attachment with an address, with all other ltke empowered.

SIGNATURE: _WMMR DIRECTOR 0% . 0 /! 0 5’ Dﬁb}é’%gé_’%é




