APPROVEL

2005 FOR PROFIT CORPORATION 07-08-3605 0071025 155,00
ANNUAL REPORT PA3000T45497
PgiwCNwENT # P04000145497 05 JUL 26 PH 2: 29
MOTSINGER & PELL, INC. ATE
SECRETARY OF ST
TALLAHASSEE, FLORIDA
Principal Place of Business Malling Address
1100 LEE WAGNER BLYD SUITE 115 4300 N OCEAN BLVD APT 4P
FORT LAUDERDALE, fL 33315 FORT LAUDERDALE, FL 33308 50 0 5 52 4 1
P o= R
Suite, Apt. ¥, eic. Suis, ApL W, £1C. 07012005 Chg-l- mRzEYMLO&)b 200k
City & State City & Sate 4. FEI Numper ) Applied For
20 - 180 ¥5 2. Not Applicable
o Cauntry Zin Country 5. Centficate of Staius Dested [ fg;’osqu Addiionel
6. Nama and Addrass of Curront Reglatered Agent 7. Name and Address of New Registored Agont
Name
PELL, ALLAN B
1100 LEE WAGNER BLVD SUITE 115 Street Agdress (P.O. Box Number is Nt Acceptable)
FORT LAUDERDALE, FL 33315
City FL J Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in 1he State of Florda. tam familiar with, and accept
the obligations of registered agent. .

’

SIGNATURE -
Sigratise, yped Or Crialsd rame of Mg stared nqmu:-d brie d gophicatie. {NOTE: Rogsiared Ageni £ getuny required when remsialing) DATE
FILE NOWII FEE IS $150.00 | 9. Election Campaign Financing $5.00 MayBo | In accordance with 5. 607.193(2)(b), F.S., the
Due by Baptember 7, 2005 Trust Fund Conirlbution. B Added o Fees cormoration did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 0 O Detets me O cnange [ Addition
NAME PELL,ALLANB ‘ NAME
STREET ADDRESS | 4300 N OCEAN BLVD APT 4P STREET ADGRESS
cmy-§t- 2P FORT LAUDERDALE, FL 33308 any-§t-ne
TME 0 0 peete TME O crange [ Aodilion
NAME PELL, ELAINEB . NAME
SIREET ADORESS | 4300 N OCEANBLVD APT 4P STREET ADDRESS
Cy-ST-77 FORT LAUDERDALE, FL 33308 ciy.s1-29
e O eleee TMLE + [OCmnge [ Aaditicn
NAME MAME
STREET ADDRESS STREET ADORESS
G- S1-ap an-st-ap
TIE 7 Delee TLE DO Crangs [ Axdition
NAME MANE
STREET ADORESS STREET ADORESS
CTY-§1-0P ary-st-ue
1ILE O Oelzte TILE [OcChange [ Acaition
NAME HAME
STREET ADDRESS STREET ADORESS
oTY-ST- P [P B
me 1 Deime TRE DOcange [ axition
MNAME HAME
STREET ADORESS STREES ADDFESS
aty-si-he cAY-51-2P

12. | hereby centify that the information supplied with this fiing does not quallfy for the exemption siated in Section 119.07{3)(i}, Florida Statutes. 1 further cetify thal the information
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal efiect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor a5 regquired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachmeni with an address, with all other ke empowered. ? 5-‘{ _;‘7 -z L’i’_‘_

mmmuns:ﬂwﬁu Pres 0;1‘1 S, 2005

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR 4 Cuyime Prone ¢




