2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # 04000054933 Secretary of State
PJL. INC 03-29-2005 90023 014 ***150.00
Principal Place of Business Mailing Address
2019 SW 20TH STREET - . - 2019 SW 20TH STREET - e X .
SUITE 300 SUITE 300 . : LT
FORT LAUDEF!DALE FL 33315 FgHT LAUDERDALE FL 33315
us U
Suite, Apt. #, et Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
. W‘S 8 !S Not Applicable
Zip . Country dp Country 5. Certilicate of Status Desired O $8.75 Additlonal
- ) Fee Aequired
B '6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name T
gggé LS"E_iYER?I-DrigHSEPRéET Street Addrass (P.O. Box Number is Not Acceptable}
SUITE 109 .
HOLLYWOOD FL 33021
T City FL Zip Code

B. The above named entity submits this statement for the purpecse of changing its registered off|ce or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the ob'llga:lons of registered agent. ,

SIGNATURE

Sygnature, typed o plimsd narna c){__['agisieféd agent and ittls f apphcable {NCTE Registered Agent signatura required when remstating} DATE
Ly

~—1-6-Election Campaign Financing ——$5.00 ‘may Be~
Trust Fund Contribution. []  Added 10 Fees

OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Detete T O change [ Addition
NAME LENTON, PETER J ’ NAME
STREET ADDRESS (2019 SW 20TH STREET, SUITE 300 STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE FL 33315 CITY-ST-2IP
TITLE VP [ Delete TILE [J change [ Addition
NAME LENTON, DEBORAH NAME
STREET ADDRESS | 2019 SW 20TH STREET, SUITE 300 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE FL 33315 CITY-SI-ZIP
] {1 S S - - [ Delete L HTLE - . - — [J-change [ Aadition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P e
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S7-2
TTLE .o O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-531-2p - CHY-57-2P
TITLE i O Delete LE soeomr s e wee—e e P ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-si-2p CUrY-Si-7P

12. | hereby certify that the tien 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 of 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 repeiver or trustee empowarad 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjh vith afl other like empowared.

SIGNATURE:

NG OFFICER OR DIRECTOR ! Date Daytima Phene 4




