FILED

2005 FOR PROFIT OORPORATION .
| ANNUAL REPORT (AF4 Mar 28, 2005 8:00 am
DOCUMENT # P04000105925 Secretary of State
1. Enﬁlvl‘{ame 02-28-2005 90201 027 ***150.00
FEDERAL PUBLISHING LIMITED, INC. (03-28-2005 90049 034 *****g 75
Principal F%laceof Businass Mailing Address
3590 5. STATE ROAD 7 3590 5. STATE ROAD 7 YRRt AL I A
SUITE 28 SUITE 28
MIRAMAR FL 33023 - MIRAMAR FL 33023 .
. I W
Z. Principal Place of Business 3. Maing Address |Mmmﬂmmmmﬂ‘mmlﬂ
Suilo, Apt. 4, etc. Suta, Apt. #, otc. 1st MOORE CRZE034 (10/04)
City & $m City & Statn 4. FE) Number Applied For
- 20‘37&65% Not Applicable
Zp Courary Ze Country 5. Coriificats of Status Desired [ g:; ;{fm‘;‘:‘*"‘"
- B. NII'I-'II and Addresse of Current Rogistarsd Agent 7. Name and Addrese of New Reglatsred Agent .
Nama
—_g‘snélﬁEg' SG-[-LAE-:-QE_!;O Al; 7 T - - s_wé"al Addres; (P.0. Box Number is Not Acceptabla) i -
SUITE 28 -
MIRAMAR FL 33023
City FL | Zip Code

8. Trnabove named enlity submits this statement for the purpose of changing its rogimfad oifice or registerad agant, or both, in tha State of Florida. 1 am famifiar with, and accept
the obligaﬂona of registered agent.

SIGNATURE
! Sigrmture, typed o Drnisc! nems of reg:izterad ageni and tile # sppicahis. (m- Ragrzisrad Agen signates requiad whan miImeeing) DATE

T e
Bies LE 0. Elacton CampaignFinancing  $5.00 may Ba
; Trust Fund Contribution. [ Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE I 1 O Detets TILE I change ] Mdition
NAME MILLER, GLEN NAME
SIREET ADDRESS | 3590 S STATE ROAD 7 STREET ADORESS
ory-5T-7F° |MIRAMAR FL 33023 CITY-S1-2P
TILE ' [ Deteto TINE O cChange [ Addition
L S RAME
STREET ADDRESS SPREET ADDRESS
CTY-55-BP . uiv-si.zp ) _
me ] 3 oetets e Dk []addition
MM NAME

| stheer aoongss’| - T f smmravomess | © -7

N 5 B e Rorrsee |

NI O Detets e [Jchange [ Addition
NAME ‘ HAME
STREET ADORESS STREET ADDRESS
Y- 51-P, . ory-s1- 1
NILE 1 O belets TILE [l Changs [ Addilion
NAME RAME
STREET ADBRESS ) STREET ADDRESS
oy §T-21P, aty-sl-zp
TIILE ' ' [ Detete e Cchange ] Asdition
NAME e
SIREET ADDRESS STREET ADORESS
CiFY- ST 2P, CtY-51.29

12. | haréby certity that the information supplied with this filin ng does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | furthar certify that the information
indicatad on this report or supplamental report is frue and accurate and that my signature shall have the sama legal effact as i made under cath; that | am an officer or director
of the corporation or the recever of trustee empowered to exacute this report as raqulrad by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anachmant with an address with all other like empowergd.

SIGNATURE: M - 2 S 2 / 2/0>

TYPED OR PRINTED NAME OF A OFFICER OR OMECTOH Duie " Duytrne Phons #




