2005 FOR PROFIT CORPORATION FILED
ANNUAL_REPORT.(AR).___ Jan 31, 2005 8:00 am —

DOCUMENT # P04000140709 Secretary of State
;;gggl:m;AWLINGS Ne 01-31-2005 90056 026 ***150.00
y '
Principal Place of Business Mailing Address
5311 GRANT STREET 5311 GRANT STREET P RTAVETEVEVE T
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
= 2/ ér_é £ / 4
— Suite, Apt, #/atc. Suite, Apt, #, efc. 15t MOORE CR2E034 (10/04)
Clty & State City & State 4. FEI Number Applied For
Hollywseod, F. 20~ /7124662 Not Appicabis
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired [ N
3302_/ I’a’lwﬁ-/"/- Fee Required
6. Name and Address :1‘ Current Registered Agent 7. Name and Address of New Registered Agent
: ' . Name I . - - -
E?ﬁLégﬁi’ng-%gEEgT Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
City ] FL . £ip 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. | am familiar with, and accept
the abligations

‘}D vid
SIGNATURE Gl _ 1/2 S5
nature, typed o printed nama& registered abi\and tule it apphcable. {NCOTE: Registerad Ageni signaiura required when reinsiating) / DATE r7

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE PVST O Dpelete TIILE , [ Change  [T] Additicn

NAME RAWLINGS, STEVEN NAME

STREET ADDRESS | 5311 GRANT STREET STREET ADDRESS

CITY-ST-2IP HOLLYWCOD FL 33021 CITY-ST-7iP

THLE ' ' Ol Delete THLE O change [ Addition

NAME - ' NAME . ] R

* STREET ADDRESS o s e e = e STREET ADDRESS : - Tt e~ - -

CIrY-ST-7IP f CiTv-sT-7P

THTLE O pelete TITLE [ change [ Addition

NAME NAME
~|"sirgeraporess |© T 7 T CUTTTTT R STREET ADDRESS o7

CHY-ST-2IP CITY-ST-2IP

TTLE 7 Delete e [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p CITY-ST-2IP

TITLE O pejete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-5T-2ZP

TIILE O pelste TME . [J Change [ Addition

NAME NAME .

STHEET ADDRESS STREET ADDRESS:

CITY-51-7iP CIY-§7- 710

12. | hereby certify that the informaticn supplied with this filing 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 supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 1 1 |f

-—_ changed, or on'an allachme all other like empowered. -

SIGNATURE: 4 \n //49'//&5' 7SH- S S07F

ED NAME ﬁ SIGNING OFFICER OR DIRECTOR Hale Daytrne Phona 4




