2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____+ May 31,2005 8:00 am

DOCUMENT # P04000027704 - Secretary of State
THOMAS SIRMAN. NG, 04-18-2005 90320 011 ***150.00
Principal Flace of Business Malling Address
4710 NW 113 AVE 410 NW 113 AVE
SUNRISE. FL 33323 SUNRISE, FL 33323 B B 0 2 00 4 9
S e A A
Suite. AL 8, eic. . Suite, Apt. #, alc. - | 04072005 Chg-P CR2ED34 (10/03)
City & State Ciry & State 4_FELNumber Appliag For
‘7%""3141{573 ? Not Apphicable
Zp Couniry . Country 5. Certificate of Siarus Desired [ g':fqﬁ".fa""“"
6, Name and Addreas ol C RAog Agent — R - .7._Nams anLiditireas of New Rogisterad Agent
SIRMAN, THOMAS E
4710 NW 113 AVE
SUNRISE, FL 33323
City FL I Zip Coos

8. The abova namad entity submits this statement lor the purpase of changing its registered olfice or tegistered agent, or both, in the State of Aorida. | am familiar with, and accept
the oblgations of regisiered agant,

SIGNATURE

Sipneture. typed o orintad ferme o reg AG v L8 0 {MOTE: Ry Agerk . wpuiTed wheon ) OATE
8. Blection Campaign Financing $5.00 MayBe
FILE NOWIII FEE IS $150.00 . . 4
Aftor May 1, 2005 Fee wiil ba $550.00 ° Trus! Fund Conirfution., .0 Agdded to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o] ’ O oetats TME O Cmange [ Addition
RAME SIRMAN, THOMAS E NAME
STREET ADDRESS | 4710 NW 113 AVE STREET ADDAESS
cAY-ST-2P SUNRISE, FL 33323 Y- &7-21p
TNE [ oe TLE [J Change ] Addition
HAME NAME
. STREET ADDAESS STREET ADORESS
CiTY-51-29 . Cy-ST-2P
e ) 'oetete mE -- ['Change  -E] Adition
STREET ADDRESS STREET ADDRESS
Chy-ST-7P oy sT-ap
me - { "0 Delete TmE [0 Chorge (] Addtion

STREET ADDRESS STREET ADDRESS
cry-sT-ap CIy- ST-I#

ot

TINE A 7 Oekete -§ ™ {JChange [ Additicn

STREET ADDRESS . STREET ADDAESS
Cy-ST-2p cy.s1. 7P

TITLE 7 ekete Tme O Changs [ Addition
NAME . e .
STREET ADDRESS STREET ADORESS
CITy-sT-zir coyY-ST-0P

\\\\\\

12. ) hareby cerlily that the infonmation supplied with this fiing doas not qualily for the exemptlon sisled in Section 119.07(3)(i), Florica Stanes. | turther certity that the Information
indicated on this report or supplemental repart is trus and accutate end thal my signature shall have the sama lagal effect as d made under cath; that | am an officer o director
of the corporallon or tha receiver or trusiee empowered [0 excho this report as raquirad by Jhapter 607, Roriga Stalutes; and that my name appears in Block 10 o Block 11 1f

r

changed, or on an attachment with gn address, with all othel empowared.
SIGNATURE: ,ﬁ’w g Aananog

RIGNATURE AND TYPED OR TED HAME OF or ;"/ Vo ™™ Cayume Prons 9
v



