2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- - - Apr 19, 2005 8:00 am

DOCUMENT # P04000165573 ecretary of State
_ 1 Bty Namo 04-19-2005 90391 006 ***150.00
FLORIDA REGISTRATION CENTERS, INC.
Principal Place of Business ' Mailing Address
14545-J MILITARY TRAIL NO. 308 " 14545-J MILITARY TRAIL NO. 308 o
s T ”“““‘ ||| II]" Im' Ilm ||”| |Im ”lll |”|‘ |w Im‘ |I||| ‘mm H ]ll!
2. Principal F"Iace of Business 3. Mailing Address
Suite, Apt. #, étc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ‘ T City & State 4. FEI Number Applied For
220~ 7 g“} Not Applicable
Zip Coum?‘ Zp Country 5. Certificate of Status Desired [ ?i'gesq‘ﬁ:i:‘;“o"al
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
_— e - — Name ' Cae - [ —
??&REER;SJCE l:':-/I\ERrél%R DRIVE Street Address (P.Q. Box Number is Not Acceptable)
APT. M e
DELRAY BEACH,FL;§3445 )
¥ e City FL | ZpCoce

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 cbligations of registered agent,

A -

SIGNATURE

Sgnatue, typed of punted nama of 1egustered agent and tlle it appicable. {NOTE' Regrsiaiec Agant signature requred whan ieinsiatng) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O petete TILE [J change [ Aadition
NAME SHARPE, STEPHEN R NAME

STREET ADDRESS | 14545-J MILITARY TRAIL NO. 309 STREET ADDRESS

CITY-ST.2IP DELRAY BEACH FL 33484 CITY-5T-2P

TITLE 3 Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CIrY-5i-2IP : CITY-SI-ZIP.

TE [ pelete e ‘ ] Change ~ [ Addition
NAME T T T TN e - T - — - - -
STREET ADDRESS STREET ADDRESS

CIvY-S1-2IP _ CITY-ST-21P i

TLE O oelste CTITLE : [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

WITLE 3 Detete TITLE . [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE ' 1 pelete TITLE [ change [ Addition
HAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j orr-sr-w

12. | hereby certify that the information suppliéd with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE: ’-—'

RUAE AND TYPED GR PRlN‘I’ED NAIAE

P !
F SIGNMING OFFICER OR D‘IRECTDH

Daytme Phone ¥




