' N FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000035048 04-21-2005 90219 023 ***158.75
1. Eruity Name
ORUB ACCESS GRCUP, INC.
AT AVEVE R e
Principal Place of Business Mailing Address
4613 NW ATTH T 4613 NN 47THCOT
TAMARAC, FL 33319 TAMARAC, FE. 33310
| I i j
_ ‘ : U] LEL A0 1 06 A T 06 e
2. Principal Place of Business 3. Mailing Address Em mll m “! I I m ml Il
Sidte, Apt #, erc Suite, ApL, . e, 02262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
JNot Applicable
i Courey ap Country 5. Certiiicare o Siaws Desired &I ?ﬂ'lfqﬁ;u“ﬁ““‘ai
6. Name and Address of Current Reqgistared Agent 7. Name and Address of New Reglatered Agamnt
Nama - —
SPIEGEL & UTRERA P.A.
1840 SW 22ND ST. . Stroet Address (P.Q. Box Number is Not Acceprabie)
4TH FLOOR '
MIAMI, FL 33145
City FL I Zip Code

8. The above narmed entity subimits this staternent for the purpose of changing its registered ofiice or registered agent, or both, in the State of Flordda. | am familiar with, end accept
. the chligations of registered agent.

SIGNATURE
T, IYPOd of SPFase R 3 rogTan o Bpore srd s f appizabn, {NOTS: Aegodod AQUT Snmwie fegzad whon ronatzing) DATE

©  FILE NOWI! FEE IS $150.00 8. Llection Campaign Financing 0 $5.00 May 8o

After May 1, 2005 Fee will be $350.00 Trust Fung Contribinion. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDHTIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD 7 Detere TME O Change [ Addition
RAME ROSENBERG, WILLIAM JUR NAME
SIREET ATDRERS | 4G1I NW STTH OT STREET ADDRESS
CITY- ST-209 TAMARAC, FL 33319 Ciy-si-zp
TE 1 Detete T Clonenge [ Adiion
NAME NAME
STHEEY ADDAESS STREET ADDRESS
Gry-si-zp CY-S1-4e
HILE £ poiete TLE OIcnange T Adduien
NAME . - NG
STREET ADORESS STREET ADORESS
CAY-ST- 2P CTY-ST- 7P
ik 7 tetete TRE Clonange [ Addtion
NAME MAME
STREER ADDRESS STREET AGORESS
CIY-§1-79 . ) ] GHY-S1-2P ‘
neE ' I T D e me - . T Clcnege [ Agdition
NAME ' NAME
STREET ADORESS STHEET ADDRESS — '
Y5177 . GTY-31-47 ’
me . : oy Cpeee s qme . 4 Clonange [ Addition
STREET ADDRLSS ‘ R " T . St apowpgs L T
wv-sezR by T L - BAY: 51 TP e

12. | hereby certify that the information supplied with this fmg does net qualify for the exemp:ignng'tated in Sectien 119.07{3Xi), Florida Statutes. | further dertify that the information
inckicated on report of supplemenial report is rue accurate and that my signaiure I have the same legal effect as if made under oath; that {-am an officer or director
of the comporaiion osle recaiver or irhisiee ermpeserad 10 exp 1 iont as required by Chapter 607, Florda Stansies: and ihat mry name appears in Block 10 or Block 11 if

changed, or on an ane )
L, ) lLLiam Eos EOReERL TR ﬂ%@m-m?
OR DRECTOR e Doyrme Prome o

SIGNATURE:




