BrSo
2005 FOR PROFIT CORPORATION

ANNUAL REPORT APPROV.
DOCUMENT # P04000089436 >

1. Entity Name

AA 17501, INC. 0

Principal Place of Business Mailing Acddress SECHETAHY

4780 NW 9TH STREET 4780 NW 9TH STREET TA -,.OF ST
PLANTATION, FL 33317 PLANTATION, FL 33317 LLAHASS’C'-‘ FLOF%E

Sulte, Apt. #, el. Suite, Ap:. #, etc. 01112005  Chg-P CR2E034 (10/03) W/@

Clty & State Cily & State 4. FEI Number FApplied Far
Not Applicabie

i Count i Countr " \ it
ap ountry Zp 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROLLNICK, NEIL S
2601 S BAYSHORE DR SUITE 1600 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE; Rogistarad Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing g $5.00 May eo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O oetete ME ClChange [ Addition
NAME VECCHITTO, STEPHEN L HAME
STREET ADDRESS | 4780 NW 9TH STREET SIHEET ADDRESS
CITY-ST-2P PLANTATION, FL 33317 Ciry-s1-2pP
TME 1 petete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Delete TIILE [Jchange [ Addition
NAME NAME U -
OS5 VIDEan
STREET ADDAESS STREET ADDRESS 05717 /05--01028-~01 T
CITY-ST-7P CITY-S1-2IP 2 1Eo—~01026--004  #%200. (0
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P
TALE O telete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-Si-2IP
FITLE 7 pelete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / GHTY-SF-2IP

cesgqot g
mdtcaled on this report or suppiemeghal rporl is lrue 210 aced
of the corporallon or the receiver or vered tg,

ity for the exermnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
e oid thal my signature shall have the same lega! effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpowered.

oM IIE OF SIGNING OFFICER OR DIRECTOR Dato Davtime Phone #




