2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 24, 2005 8:00 am

DOCUMENT # P04000024590 Secretary of State
1. Entity N
niyTame 03-24-2005 90039 023 ***150.00
AMY RANDOQLPH, P.A.
Principal Place of Business Mailing Address
1755 WEEPING WILLOW WAY 1755 WEEPING WILLOW WAY s -- 7
H(_"J__LYWOOD FL 33018 HOLLYWOOD FL 33018
v .0 \ .
\-
2. Principal Placs of Business 3. Mailing Address
Suits, Apt. #, elc. Suite, ApL. #, ete. 15t MOORE CR2E034 (10"04)
City & State City & State 4, FE| Number Applied For
c>'2 0 "0 753&4?0 Not Applicable
- Zp - " | Country CL . Country i 5. Certificate of Status Desired O 7 ?g'gesqa?:;"o"a‘
6. Name and Address of Curren! Registared Agent 7. Name and Address of New Registered Agent
Name
ST $¢5N5DVOVIEIEEif$GM\XIILLO\;V WAY Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33019
City FL Zip Code

8. The above named entity submits this stalemem for the purpose of changing its rsglstered office or registerad agent, or both, in the State of Florida. | armn familiar with, and accept
the obligations of registered agent. _;’_

SIGNATURE

Sgnatute, yped o printed nama of ragisierad agent and tile it applicable {NCTE Registerad Agent signatuie requited when rainstatingy DATE

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

IPSTD L L ] Delete I TIHE [] change ] Addition
NAME RANDOLPH, AMY C NAME
SFREET ADDRESS | 1755 WEEPING WILLOW WAY STREET ADDRESS
CITY-Si-7IP HOLLYWGCOD FL 33019 CIFY-ST-2P
TILE AT O Delete TITLE 3 change 1 Addition
NAME . NAME
SIREET ADDRESS ’ STREET ADDRESS
ECIAG A T — s e e oSt | i R
TITLE O Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
orv-stze TP T 7T T T T T T W aesire - - i T
TITLE [ Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI1-21P CTY-S1-2P
TITLE [ Qelete TILE . J Change  [] Addition
HAME NAME
STREET ADDRESS Y steee aooness
CITY-S7-2P CITY-57-2P
TITLE 3 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the infermation supplied with this filin g does not quatify 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 true and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an officer or director
of the corporation or the recaiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; 2 /2 UL /OS  IFLHRUE

AT D TYP¥D OR PRINTED NAME 8F SIGNING OFFACER OR DIRECTOR Date Daytrne F'hane #




