2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P92000001120 SRRy Feb 10, 2005 08:00 AM

1. Entiy Name Secretary of State
CORINNE B. ROSNER, P.A.

Principal Place of Business“ - B _Mailing Address
6950 CYPRESS ROAD . 6850 CYPRESS ROAD
SUITE 161 ~ SUITE 101
PLANTATION FL 33317 PLANTATION FL 33317
Us B us
Suite, Apt. #, elc - i B ] Suite, Apt. #, elc. 1st MOORE CR2E034 [10!04)
City & State T City & State - T 4, FE! Number Applied For
_ 65-0369272 Not Applicable
Zp Country Zip Country 5, Certificate of Status Dasired (] $8.75 addttional
Fee Aeqttired
6. Name and Address of Curreni Registered Agent 7. Mame and Address of New Registered Agent
T - ~ | MName S
ggssoNg\EiaggsRéNgoE ABD Street Address (P O Box Number is Not Acceptatile)
SUITE 101
FORT LAUDERDALE FL 33317
City FL , Zip Code

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

SIGNATURE —— —
Sgnatura, typad of printed name of registerad agent ana Wls if spplicanke (NOTE Rogisterad Agont signature required whan mutstating) DATE
FILE NOW!!! FEE 3§ $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 : Trust Fund Contrbution. [ Added to Fees

Make Chack Payable to Florida Department of State
10. -  OFFICERS AND THRECTCRS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IALE P T Dalete iLE [ Change [ Addition
NAME ROSNER, CCRINNE B HAME
STRELT ADDRESS | 6950 CYPRESS RD STE 101 STRELT 40DRFSS
orv-st-zr |PLANTATION FL 33317 . o1Y-51-20 Lo oHgnano2ezler o
Wit = T pelete e LA T DU I U phde YU agoition
NAME HAME
STREET ADDRESS SIREET ADORESS
CITY-SY- 2P cite-8i- e
ILE 7 Delete Polk ] change [ Addition
NAME NAME
STREFT ANIDRESS 1 STRFFLADDR?SS
CIrY-ST-7iP CFv-ST 2P
TITEE O oetete TLE [CiChange ] Addition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CiTy-§7-2P oITY-ST. 7P
e ) [ Delete Tl Dl change [ Addition
NAME NAME
STREET ADDRESS § <rvert coomrcs
Gity-ST-2P CrY-ST. 21
e [ Delete TILE (T change T Addition
NAME HAME
STREET ADORESS STREET ADORESS
ClIy-8§1-2 CIlY-ST- 2P

12. | hereby cerlify that the information supplied with this fiing does hot qualify for the exemstion siated in Sectien 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 1if

changed, or on an_attachment withan address, with all other likg empowered. )
Coviome B (Les ne/’,)!"}/of éﬂ) 92~ S7CC

SIGNATURE: 4
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Davitme Phone #




