2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18, 2005 8:00 am

DOCUMENT # P04000012401 ecretary of State
CHRIS BAKER. ING ; 04-18-2005 90335 023 ***150.00
Principal Place of Business Maifing Address
1480.E SAMPLE RD SUITE 302 1480 E SAMPLE RD SUITE 302 JuUuJgolqo
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
T S A TEA 0O R
Suite, Apl. #, elc. Suite, Apt. #, eic. 04052005 Chg-P CRQEO?A (10/03) - )
City & State — - T City&State . — 4. FEI Nu_rnber Applied For
DA~ O ? 6 £ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg'gesqﬁﬁﬁma]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~—
SPIEGEL & UTRERA, PA. CHALS
1840 SW 22ND ST. Streat 'Address (P.O. Box Number is Mot Acceptable)
ATH FLOOR :

MIAMI, FL 33145 | [Y8o € JSAnlle (Z&cﬁ 30 2—
Dorfiado 1o@et— FL|*%ory

8. The above named enlity submits this statement for Lhe purpose of changing its registered Wiice or reaSlered agent. or both. in the Stale of Florida. | am familiar with, and accept

the obhgamwerw .agenl. - -
Y N\
S|GNATURF - ;CH{LU» W {5 -ox
DATE

Signatkae, typed o printed name of tegisiered agem and Li'e il appiicable. {NOTE: Registered Agent signatute loqu‘[od when rensiatng)
FILE Now“! FAEE IS $150.00 9. Election Campaign Financing - 35_00 May Be
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [Ochenge [ Adgition
NAME * ] BAKER, CHRISTOPHER W NAME
STREET ADDRESS | 1480 E SAMPLE RD SUITE 302 - STREET ADDRESS
CITY-ST-21P POMPANGC BEACH, FL 33064 CITY-5T-2IP
TLE [ Delete TITLE [ Changa £ Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CHY-ST-2IP QTY-S1-2tP
TITLE [ peaiete TITLE [ change ) Addition
NAME NAME
STAEET ADDRESS STREEY ABDRESS
GivY-ST-2IP QY -s1-219
TNE ] pelete TITLE [ change  [J Addition
HAME - - ) —_— P e e T -~ - ==
STREET ADDAESS STREET ADDRESS
CITY-SI-21P ¢ CITY-87-2IP
TITLE 1 pelete TITLE [JChange ] Adsition
NAME MAME
STREEF ADDRESS STREFT ADDRESS
CrY-ST1-2IP CITY -ST-2IP
it 1 pelete TME [IChange [ Addition
NAME NAME
STAEET ADDRESS . ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on.this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an altachment with an addraess, with all omer like empowered.

SIGNATURE: (D= ] cHris 2akek ‘E/([os Qg -6106

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




