2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

'DOCUMENT # P04000036460 N~ Secretary of State
1. Entty Name 03-04-2005 90069 030 ***150.00
SIX VIEWS INC
Principal Place of Business Mailing Address
11325 SW 15T ST 11325 SW 15T ST
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, Fl mber, Applied For
% - 451/‘136’ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?g-ggm:ﬂm“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ Name
??SSZESNJ\}:IA*S’TA g-I[HUR F Street Address (P.O. Box Number is Not Acceplable}
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity submits this statement for the, ose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of rm (
SIGNATURE 4~ , Mmj % 23".20‘0(

Signaturg, typed of printad nama oi'rogwsxared 'agentand gt apphcabie.v i (NOTE: Heg»sler‘e?a’ﬁ\genl signature fequired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, ' o i, ACDITIONS [CHANGES 10 GFFICERE AND DIFECTORS IN 11

TITLE P - pelete TITLE [CJ Change [ Addition
NAME ROSENTHAL, ARTHUR F NAME

SIREET ADDRESS | 11326 SW 1ST 5T STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-5T-2IP

TIIE O pelete TILE [JChange [ Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CIFY-ST-2IP CIry-S1-7P

TILE [ Detete TITLE [Tchange [ addition
NAME NAME .

STRLET ADDRESS - ’ o STREET ADDRESS T o - -

CIY-ST-2iP CITY-ST-ZIP

TILE 3 Delete TITLE [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

FITLE [ Detete TITLE [C] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIiY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TITLE O change [ Addilion
NAME , NAME

STREEY ADDRESS ' STREET ADDRESS

CIsY-ST-2IP A cry-s1-zp

12. | hereby certify that the information supplied with this filing does not qualify 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 frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or ustes 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 attachment with an address, with all atffer\ke empowered,
Feb 2L 200C  5Y-033-35%
T Date Dayt

SIGNATURE: A‘H’ J ———

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR (NRECTOR




