A

2005 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) | FILED

DOCUMENT # PO3000105220 Jan 31, 2005.08:00 AM
1. Eniity Name Secretary of State
BOB FROM FL&FP, INC.
Principal Place of Business - . Mailing Address
8900 WEST SAMPLE ROAD __ . 8800 WEST SAMPLE ROAD
SUITE 300 . . SUITE 300
CORAL SPRINGS FL 33065 - -—.—- —- CORAL SPRINGS FL 33065
us us
Suite, Apt. #, ele. — = Suite, Apt. #, stc. . ) 15t MOORE CR2E034 (10{04)
City & State - ' Ciy & State 4. FEI Number Applied For
i N . 20-0346021 Not Applicable
Zp County 4 Counry 6. Certicate of Status Desited [ $8-75 Addtional
. ) o Fee Required
6. Name and Address of Currant Registered Agent . _ 7. Name and Address ot New Registered Agent
Name .
A
gAQO%K\ﬁ‘é\g}:ZS, A?AAPEE ROAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 300 '
CORAL SPRINGS FL 33065 o
City FL ‘ Zip Code
8. The above named entity sub S i T pesh nging its reg!siered offce or regmtered agent, or both in| the State of Florida. | am famihar with, and accept
the obligations of rag Y
SIGNATURE £ / / 2y /ﬂ'lgas"
Sugnamru ‘r.aped o prirved Gdme & rnglsl ’.': Rert and tie applicanle (WOTE Pegrsteicd Agent signalute required when ranstaling) BDATE H
1
FILE NOW!Y FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550,00 | Trust Fund Contribution. [  Added to Fees
Make Cheack Payabie te Florida Dopartment of State
10. _;QLF[CERS AND DIRECTORS X 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE P [ Delste HTLE [JChange [ Addition
NAME BAGNATO, ROBERT A NAME
SIREET ADDRESS | 9900 WEST SAMPLE ROAD, SUITE 300 - SIREET ADDRESS
Ty S1.2F CORAL SPRINGS FL 33065 Qlr-81- 0P
ettt - . _ . T
g T Delete Ttk KA R AN g AT m l}a g Addition
e n LA 5-E0055-00 T Lo o
STRELT ADDRESS SIREET ADDRFSS
TiTY-SY-79 B o o CITY-ST. 2P )
il 1 Dalete fint [ change [T Addition
NAME NAME
SEREET ADDAESS SIRFET ADDRESS
CUY-ST- 2P ] ] o § vrvstoe 3 B
TiTLE [ Delete TiLE [ change (] Acdition
NAME HANE
STREET ADDRESS STREET ADDRESS
CUry-SF-2P AR
e [ Detete o [ change [T Addition
HAME NAME
STAEFY ADDAESS STREET ADDRESS
CITY.ST-2IP L o Cr-S1-719
THLE T Delete NIE [ change [ Adgition
NAME RAME
SIRFET ADDRESS STRLET AGDRESS
Cly-51-2p iy -§T- 2P

12, | hereby certiz that the |nformaj:lon supplled with this filin g does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath, that | am an officer or director
of the carporation cr the raceiverpr trustee empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachmegat i an address, with all ot‘ner like empowered,
SIGNATURE: é DA S / / ﬂ—?@&av

SIGN 471 Feb o PhI JOME LFEIGNING OFFICER OR DIRECTOR Date Daylma Phona ¥




