FILED
A PO ANNUAL REPORT O Mar 17, 2006 8:00 am

DOCUMENT # P05000103943 Secretary of State
Eﬁ’&?@‘gm ING 03-17-2006 90118 030 ***150.00
-
Principal Place of Business Mailing Address - . .
3880 SHERIDAN STREET 3880 SHERIDAN STREET N EE S e
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US e : o
KT G O

2. Principal Place of Business 3. Mailing Address !

Suito, Apt. #. elc. Sufta, Apt. #, etc. 01162006  Chg-P CRZE04 (11/05)

City & State City & State 4. FEI Number Applied For

20-32/0¥y% Net Applicable
ap Country Zp Country 5. Certificate of Status Desied [ ?2;65“ Addtiona!
8. Namo and Address of Cument Registered Agent 7. Name and Addross of New Registered Agent
Name

HIL,OUNM . R — —
3880 SHERIDAN STREET Stréet Address (P.O. Box Number is NOUAcceptable) ™~~~ ~

HOLLYWOOD, FL 33021

City FL|ZipCode

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
.. Saprature, fyped or printesd nisme of registored egont and itke if applicatie. {HNOTE: i Agent Sh requrnd when rok DATE
FILE NOWM) FEE IS $150.00 - 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 3 Detets TME [ Change [ Adition
NAME HILL, OLIN M ' NAME
STREET ADDRESS | 3880 SHERIDAN STREET SIREET ADDRESS
CAY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
TLE : O Desete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ! CIIY-ST-2P
TME O Detete Tme [ Clange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-ZP
1 me O Detere TmE OCane 0 Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- 1-21P
e [ pekte TME [dCnange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIIY-ST-ZP
TmE [ Dewete e O change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P G- ST-2P

12. Ihefabycemmm the infor ipti/does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on thi ppjorrerith 62hd accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation o the recerybr of eg-aTy o700 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenf witff ast acjdroks, wih Al other like empowered. ‘
g - /3l 991 To1-19

Daytimes Phone #




