2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P04000148205 Secretary of State
E%‘W*‘Rmewc 05-03-2006 90237 015 ***158.75
Principal Place of Business Mailing Address
1653 SW 158 TERRACE 1653 SW 158 TERRACE MUUSwvar
PEMBROKE PINES, FL 33027 US PEMBROKE PINES, FL 33027 U5
s sV AR AR AR
Suite, Apt. #. etc. Suite. Apt. #, etc. 041220068 Chg-P CR2EQ34 (11/05)
City & Swle City & State 4. FEI Numnber 1Applied For
NOT APPLICABLE {Not Applicablg
Zp Country ap Couniry 5. Cerlificate of Status Deswed M Ei'gasq;;dﬁm"al
6. Name end Address of Cutrent Registered Agant 7. Namte and Address of New Registored Agent
Name
MARCONI, GIORGIO _
1653 SW 158 TERRACE Stkeet Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33027
City FL ] Zip 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 eccept
the obligations ol registered agent.

SIGNATURE
®, typed or proted name of registensd Ager Bnd e d RpDHCADIe. (NOTE: Regisierad AQEN. SN requred whes rensmmng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 - Trust Fund Contripution. 3 Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. N
TIE fe) 7 Detee NILE P/ T/ b/c/ H B Crange [ Acdition
NAME MARCONI, GIORGIOC G HAME
STREET ADDRESS | 1653 SW 158 TERRACE STREET ADDRESS
CTY-S1-2P PEMBROKE PINES, FL 33027 CITY-§7-2P
HILE B ] Detete TTLE H.crange [ Addition
NAME ROSTAMIAN, BEN NAME
STREET ADDAESS 208 S. 26TH AVENUE sreroonss FZ A BEAGWA BL #4is
ey-S-7 | HOLLYWOOD, FL 33020 CTY-§7-2P e s, L 33407
e D O] Delete i v/S/ 'D 8 Crange [ Acation
RAME MARCON!, MARLENE NAME
STREETADDRESS | 1653 SW 158 TERRACE STREET ADDRESS
CITY-$1. 3P PEMBROKE PINES, FL 33027 CImy-51-2P
WILE ] Delete TIME [3 Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T- 2P CITY-SI-2P
TE 7 Delete HTE [ Change [ Addition
NAME RAME
STREET ADDAESS STREET ADURESS
CITY-S1. 7P Y- Si-2p
TILE ] Detete ME [Cicrange [ Adoition
HAME NAWE
STREET ADDAESS STREET ADDRESS
ChY-ST. 2P CrTy-S7-2P

12. | hereby certify that the information suppiied with this filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that 1 am an oflicer or director
of the carporation of the receiver o lrustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other lise empaowered.
SIGNATURE: 6{4{; Wﬂ’/ — D/'Jof%mfoé 45/.442-34 20

AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR Daytrme Phone #




