FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgmyCNE{nI:/'ENT # P040001 43739 02-02-2005 20069 048 ***150.00

LAW OFFICE OF BUGAY & FENSTERSHEIB, PA

Principat Place of Business ) ’ © Mailing Address

520 W. HALLANDALE BEACH BLVD. 520 W. HALLANDALE BEACH BLVD.

HALLANDALE, FL 33009 . _ _HALLANDALE, FL 33009 . - : T o ’

e S AU SO ARPR N e
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

A0~ AlolviH Not Applicable

ap Country Zip Country 5. Certificate ot Status Desired 0 ?g'gfqagg;“ma’

5. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglsteraed Agent

—_ - - Name

FENSTERSHEIB, ROBERT

520 W. HALLANDALE BEACH BLVD. Street Address (P.O. Box Number is Not Acceptabla)
HALLANDALE, FL 33009

City FL I Zip Code

8. The above namec! entity subrnits 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 obligations of registered agent.

SIGNATURE
, i o Slgnaturo, typed or printed nama of registered agent and tlile If applicatla, (NOTE: Registarad Agent signatura required when rginstating) s . DATE -

‘ oE FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
“  After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO DFFICERS AND DIRECTORS IN 11

<THLE PD O Delee me O change 3 Addition
NAME FENSTERSHEIB, ROBERT NAME

SFREET ADDRESS | 520 W, HALLANDALE BEACH BLVD. STREET ADDRESS

CITY-S5-2IP HALLANDALE, FL 33009 CITY-ST-2P

TLE sD O oeteze ms Clchange [ Additio
NAME BUGAY, SCOTT NAME

STREET ADDRESS | 520 W. HALLANDALE BEACH BLVD. STREET ADDRESS

CiTy-81-20P HALLANDALE, FL 33009 . CITY-§T-20P

TITLE O pekete e [ change [ Addition
NAME _ R NAME 1 ) - -

STREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-2IP

TME O delete N s O change [ Addition
NAME . NAME

STREET ADORESS STREET ADDRESS

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

TILE {77 Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CIEY.ST-2P

Tme . ' © Dok TME o ClChange L Addilion
NAME . NAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ciy-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor tha exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ»—i NS~ If%;/oS' (305) S5 -0~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




