FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pecn)ugNl;JmI:n ENT # P04000075205 07-25-2005 90108 037 ***550.00
STRAIGHT A'S, INC.
Principal Place of Business Mailing Address o v - —
300 CAROLINA AVENUE 300 CAROLINA AVENUE
FT. LAUDERDALE, FL 33312 US FT. LAUDERDALE, FL 33312 US .
T v T I
Suite, Apt. #. etc. Sulte, Apt. #, ete, 07112005 Chg-f’ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 -//0 7993 Not Applicable
ap Country Zip Country 5. Certificale of Stalus Desired O 58‘75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, RICKY

300 CAROLINA AVENUE i Straet Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312

City FLi Zip Code

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

SIGNATURE
Sigaatura, typed of printed name ol regrstarad agent and btle of applicable. (MOTE Registerec Agant signature required when (einglatng) DATE
FILE NOW!I!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Teust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TTE O Change  [J Addition
NAME ANDERSON, RICKY NAME
STREET ADDRESS | 300 CAROLINA AVENUE STREET ADDRESS
Ciy-sr-oe FT. LAUDERDALE, FL 33312 CITY-§5-21P
e 22 Delete TME ] Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE [ Cetele TITLE [l Ghange  [J Addition
NAME NAME
SIREET ADDRESS SEREET ADDRESS
CTY-ST-21P CITY-§T-2P -
TIE 1 Dete TITLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TME [ Detere TTE [ change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ITY-ST-2IP
TILE 3 Delete TILE DY change [ Addition. ¢
NAME NAME
STREET ADDRESS STREET ADORESS
cy-$t-2Ip CITY-5T-2IP

12. | hereby certify that the infarmation suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutgs. | 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 caih; thal | am an officer or director
of tha carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11 it
changad, or on an attachment with an address, with all .other like empowered.

7 [aofos

S|G NATU RE . INTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daytime Phare #




