2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 29,2005 08:00 AM

DOCUMENT # P03000144059 Secretary of State

1. Entity Nama
8181 ASSOCIATES, INC.

Principal Place of Business © “Mailing Address

4907 NW 17 Way 4901 NW 17 WAY

STE. 103 STE. 103

FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33308
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8. Name and Address of Current Registered Agent
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8. The abova namad entity submits this staterent for the purpose of changing Its registered office or reglsterad agent, or bath, in the State of Florida | am famitiar with, and accept
tha obligations of ragistered agent.
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FILE NOW!!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 00 Added to Fees
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12, | herghy certil fy thaf the lnforrﬁt' ] sup’ fied w"fﬁ this fiiing Hogs not quain’y for the axemption stated in Seclion 118, 07;{ )(), Florida Statutes. | further centify thar the infermation
indicatad on this report or suppla is trie aglurate and that my signaturs shall have the sama legal alfact as if made under oath; that | am an cfficer or director
of the corperation or the ra seuta this report as required by Chapter €67, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attac| Tike empowered.
Eime Oz.)alou:’b Aslos” o

% PRINTED NAME OF SIGNHG GFFICER OR DI Ddyice Prane




