FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P11912 02-04-2005 90038 007 ***158.75
1. Entity Name
FLEN CORPORAFON WML,
Principal Placa of Businass Mailing Address
ATT: TAX DEPT. ATT: TAX DEPT. 4 0 D l 2 29 4
1300 NW 22ND ST. 1300 NW 22ND ST.
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
S e MRS ERU AR
Suite, Ap!. #, elc. Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2062236 ot Applicabla
2 Country Zp Country 5. Certificate of Status Desirad ﬂ ?i'gfq l‘;?:;""“a'
6. Name and Address of Current Reglistered Agent 7. Name and Addregs of New Registered Agent
Name
VEGA, JOSE
1300 NW 22ND ST Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BCH, FL 33089
City FL | Zip Code

8. The above named antity 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 obligations of registered agent.

SIGNATURE i
Signature, typed of printed name of registered agant and Litle if applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Flinancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCDS 7 velete TITLE [ Change  [J Addition
NAME KEON, WILLIAM T Il NAME
STREET ADDRESS | 1300 NW 22ND ST STREET ADDRESS
CITY-§7-2IP POMPANO BEACH, FL CIFY-ST-ZP
TME v B/Delete TITLE 1 Change [ Addition
NAME FERNANDQO, BONILLA J NAME
STREET ADDRESS | 1300 NW 22ND ST STREET ADORESS
CiTy-ST-21P POMPANQ BEACH, FL 33069 CITY-5T-2IP
TILE EV 1 oelete TIMLE [ Change  [J Acdition
NAME O'LEARY, DANIEL NAME
STREET ADDRESS | 1300 N.W. 22ND STREET STREET ADDRESS
CITY-§7-2IF POMPANO BEACH, FL 33069 CITY-ST-2iP
TITLE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TlE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cify-§7-2F CITY-5T-2P
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify thal the infermation
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustea empowared 10 executa this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: p O\/V\I\& %s . {) a’”\/ 0202-0C AsAG11-200

IGNATURE AND TYPED OR FRINTED {(RME OF SHENING OFFICER ORBIRECTOR Data Daytme Phone 4




