2005 FOR PROFIT CORPORATION Ma OE, I%OE(Z)]S) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000067951 Secretary of State
1. Entity Name 05-04-2005 90166 013 ***150.00
FLAGLER PARK STATION, INC.
Principal Place of Business Mailing Address
12305 S DIXIE HWY s * 123055 DIXIE HWY ’ :
MIAM, FL 33156 MIAML, FL. 33156 ’ 50047438‘
i [
P v 0 R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (1/03)
City & State City & State 4. FEI Number Applied For
55— o¥l8{1 "\ e Not Applicable
zp Country Zip Counury 5. Certificate of Status Desired O ?:‘:?qﬁdr:dm
6. Name and Address of Curreni Registored Agant 7. Name and Address of New Registered Agent
Name
GORMAN, LENARD H
1320 S DIXIE HWY PENTHOQUSE 1275 Street Address (P.C. Box Number is Nolt Acceptable)
CORAL GABLES, FL 33146
City FL | Zip Code

B. The above named entity 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
the obligations of registered agent.

SIGNATURE
Sgnanra, typad o pramad name of regrstered agent end tia § ApprcaDs. {NOTE: RaQustenect AQént signdturs requred when revistatng) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 5o
After May 1, 2005 Fee will be $3530.00 Trust Fund Contribution, a Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E O Detete TRE psST . () Crange qAﬂdﬂim
NAME NAME cARLSS Fo-ITECAL.LK
STREET ADORESS STREET ADDRESS ‘2.305 5, ThWwie \'\M
LITY-ST- 3P CITY-ST-2P Wt fow ﬁ__ 3},\5\‘ ,
TE [ bekete TME Ve O Change m»\uu‘ﬂinn
HAME NAVE chAbot_ hEGELW AW
STREET ADORESS SRETAORESS | 14248 S, DWRE ‘\auﬁ_
CAY-51-2F CTY-ST-2P WAt FL 315k,
TRE T pelete TILE Ochange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P COY-ST-2P
TILE 7 petete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Y- §1-2P CITY-57-2P
TILE O petete TME Dl Change [ Acdition
RAME NAME
STREET ADDHESS STREEY ADDRESS
CAY-§T-2P CTY-87-29
me £ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CAIY-ST-29 CITY-S3-2P

12. | hereby certify thal the information supplied with this fil‘mg dees not qualify for the exemption stated in Section 119A07$73)(i). Florida Statutes. | further certify that the information
indicated on this report or 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 receiver or lrustee empowered to execute this report as required by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an adgress, with all other like empowered.

SIGNATURE: CSZ;....,L.M ‘ 4\5;?:&»\°S

aw‘run@wmm PRINTED NAME OF S1GNING OFFICER OA DIRECTOR

Daytme Phone ¥




