2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT Apr 11, 2005 8:00 am

DOCUMENT # P03000120517 ecretary of State
MONAGS & MEOLA ING. 04-11-2005 90159 047 ***150.00
m ipal Place of Business Mailing Address
1625 NE 15 AVE 2800 EAST COMMERCIAL BLVD STE 208
AP1 3 STE 208
FT | AUDERDALE, FL 33305 FT. LAUDERDALE, FL 33308
T K [ JIC AR MR
Laite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 {10/03)
ity & State City & State 4. FEI Number Applied For
P (Dﬂ e Q‘W«#L 61-1459649 Not Appiicable
‘ ’p‘? 9 é A—* _Country Zip Country 5. Certificate of Status Desired O geaa'ggq'.’:?:;mmr
6. Name and A;Jr_ass of Current Raglstered Agent . . . 7. Name and Addreas ol New Reglstered Agent
Name T e e .
KATZ, ALLEN H
2800 EAST COMMERCIAL BLVD STE 208 Street Address (P.O. Box Number is Not Acceptabte)
STi=.208
FT i_AUDERDALE, FL 33308
‘ City FL Zip Code

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

SIGHATURE

Signature, typed or printad name of registsred agent and title if applicable. (NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
+fter May 1, 2005 Fee will be $550.00 Trust Fund Contribution, o Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P Oloeee . | Tme IKChange (] Adition
NAME MEOLA, JOHNT NAME
STREE“ADDRESS | 1625 NE 15 AVE APT 3 STREET ADDRESS L7 £€C £ & STrecxt _
srv-1-2¢ | FT LAUDERDALE, FL 33305 cmy-St-2p M PAND MJ& ZI3062
TILE [1 Delete TITLE T f O cChange [ Addition
NAME KAME
STREE ¢ ADDRESS STREET ADDRESS
CINY-£T-21P ] CITY-ST-ZIP
A - T O i =~ TmE - Te e TSRS e S o e e - . [F)Change- - [Z) Addition - ST
NAME NAME
STREEY ADORESS . STREET ADDRESS
CITY-T-71P CITY-ST-ZIP
mE ] Delete TITLE [ Change [ Addition
NAME NAME -
STREE ¢ ADDRESS STREET ADDRESS
CITY-&T-2IP CITY-ST-2IP
TILE O Dalete TILE [1 Change [ Addition
HAME NAME
STREL © ADDRESS STREET ADDRESS
CTY-T-2P CITY-ST-ZIP
TITLE . 1 Delete TITLE 3 Change Ej,Anditiou
NAME, . i
STHEL " ADDAESS . STREET ADDRESS
CITY-;T-21P CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)(1) Florida Statutes. | further centify that the information
adicated on this report or sup, repost is true and accurate and signature shall have the same legal effect as if m under oath; that | am an officer or directer
«f the carporation or the rg repor as required by Chapter 607, Florida Statutas; angHiat my name agpears in Block 10 or Block 11 if

-nthanged, or on an ght: /’_
i )S o«

S l E\; NATU R \cntﬁ-uns .IIVED OR ﬁlm-ri& F: OF SIGNING GFFICER OR DIRECTOR P \ Date Daytima Phona #




