2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 18, 2005 8:00 am

-

DOCUMENT # P04000055238 Secretary of State
1. Entity N
ety Name 03-18-2005 90064 049 ***150.00
JOFFE & JOFFE, P.A.
Principat Place of Business Mailing Address
1776 NORTH PINE ISLAND ROAD 1776 NORTH PINE ISLAND ROAD )
SUITE 326 SUITE 326 2002 2552
_FORT LAUDERDALE FL 33326-5235 FORT LAUDERDALE FL 33326-5235 T
] EASH BROWARD 2Ly D [ EAST BLOwARD BLiD F 700
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04
T P00 700 8 { )
City & State . City & State . 4. FEI Number Applied For
Fr. WDMHLE F7- W.D@%D’:H-"? FL Sh-avy sl - Not Applicable
Zip 3 23 c/ Countgs "l le.__; 330 Cougré KB 5. Certificate of Status Desired O §i‘gil‘:f:;“° nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i B N Name B - T

JOFFE, DAVIDJ - .
1 S AD As

Street Address (P.Q. Box Number is Not Acceptable)

Et')FFE‘?ZE poovE

City

)

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Snature, iyped o printed name of tegisterad agenl and Lile W applcabla {NCTE Regrstated Agant signatre 1equied when rainstatng) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees

OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i O Detete . HILE [ Change [ Addilion
DAVID T ToFPE NAME
SIEETADDRESS | 7 EMCE BaewAnd gLy d #rev STREET ADDRESS
CIrY- -2 Fl em/dennite F¢ 3336 CITY-ST. 2P
TiLE O petets TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE ] Delate TILE [] change  [] Addilion
e NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip : CITyY-S1-7IF
TMILE 3 Delete TITLE 3 Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
OIFY-ST-2IP ciny-SI-7IP
THLE . [ Detete TITLE [ change (] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-Si- AP
TITLE 1 Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CiTY-Si-2IP

12. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate akd that my
of the corporation or the receiver or rustee empowered 1o exacute this
changed, or on an attachment with an address, with all other like empow

SIGNATURE: _ DHYiD 3 FoPFE

exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information
ignature shafl have the same legal effect as if made under cath; that | am an officer or director
port asfequired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

M:r/cf 2SY P71 3ev>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI DIRECTOR

Daie Daytrne Phone #
I |



