FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000087004 Secretary of State
b:gg\lljngeRO COMPANY 07-12-2005 90038 023 ***150.00
Principal Place of Business Mailing Address
3800 HILLCREST DR #811 3800 HILLCREST DR #811 [A TRV L Rl
HOLLYWOOD, FL 33021 HOLEYWOOD, FL 33021
AL A
2. Principal Place of Business 3. Mailing Address st i I
12OoM. e 2 Bse \zoM _wes. . Nee
Suite, Apt. #, efc. Suite, Apt. &, efc. 07112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
G—_o;kt\e‘.s,\s \le |13 G-oxnesaNe  BL, 2.0 18 o st Not Applicabie
{;BO ! coumy 77:?2_5 o9 Country 5. Certificate of Status Desired O gg'zgq L‘l}:’;‘“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STUART, DAVID

3800 HILLCREST DR #8114 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL ] 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 State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
X,

SIGNATURE 1
Signatre, typed or prrzsd neme of regStened Bgent and te § appicabie. {NOTE: Pegr AGeni oy recuret DATE
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBo | In accordance with 5. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Funa Contribution. {J  Addod to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P 1 Delete TME [J Change (] Adeilion
NAME STUART, DARREN NAME
STREET ADDRESS | 3800 HILLCREST DR #811 STREET ABDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 LIFY-ST-2P
me s {1 Dekete TIMLE [ Change [ Adeition
NANE YOUNG, KAREEN NAME
STREETADDRESS | 4440 NW 95TH TER STREET ADINEESS
CiTY-ST-2P SUNRISE, FL 33351 CY-ST-2P .
TME T L] oetete TmEe [ Change [ Addition
NAE STUART, PAMELA NAME -
STREET ADDRESS | 3800 HILLCREST DR #811 STREET ADDAESS
Ciy-S7-2P HOLLYWOQOD, FL 33021 CIY-ST-2P
Tne {7 Detete TE [3 Chanrge  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
LE O pelete TME [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
LE (7 petete MLE [3 change [ Aosition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-2P GY-57-2°

12. ! hereby ceriify that the information supplied wiih this fling 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 suppiemental feport is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation 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 of Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: © P‘Q“ DARREN STOARY - \;—E oS (*%D.SWQE..‘ G.zol

SIGNATVAE AND TYPED OR PRINTED HANE OF SIGNING CFFICER OF CIRECTOR




