2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # P82000002342 Jan 24, 2005 08:00 AM
1. Entity Name S
ecretary of State
JEFFREY S. WACHS, P.A. Y
Srincipal Place of Business T Mailing Address ’ - * -
1177 SE THIRD AVENUE 1177 SE THIRD AVENUE
FORT LAUDERDALE FL 33316-1197 FORT LAUDERDALE FL 3331__5-1_1 97 A
e e N 111111
v Suite, Apt #, afc. Suite, Apt #, stc. . 18t MOQORE CR2E034 (10/04)
Ciy & S City & State o ’ . FEI Numb ) Applied For
ity tate ity 4 | Number 65-0357333 NZS;ZPE:;b-
Zip Country Zp ) Country 5. Certificate of Status Desired a ?g'giﬂ?::mm
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registared Agent
T — T- o -——.| MName R o T
\.lhf;AY(T:I-ésé’ :IJ'EiFFI!:EI? i\(/ENUE Sireet Address (P.O. Box Number is Mot Acceptable) ‘
FORT LAUDERDALE FL 33316-1197 - — - — =
City o "FL Zip Code

&. Tha above named entity submita this statement! for the purpese of changing its registered office or refffstered agent, or both, in the State of Florida, | am familiar with, and accep
the obligations of registerad agent. : B .

SIGNATURE

Sgralure, lypad of prntad nama o registered agani and KT IF applcuble T OTE Begrstared Agom sigritieTanurad when rinstatng) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May E-

After May 1, 2005 Fee Will Be $550.00 T =
e rust Fund Centribution. [ Added 1o Fees

Make Check Payable to Florida Deparimant of State

10. ‘ OFFICERS AND DIRECTORS 11. . FDDMONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

Tk D 1 Delete lits ’ LONON019171S ] Change  [J st

AN WACHS, JEFFREY § NAME 01/24,/05-813184-019 150. 00

CIREFTADDRESS | 1177 SE THIRD AVENUE SIREEY ADDRESS -

cliv-ST-2IP FORT LAUDERDALE FL 33316-1197 Ciy-Sl- Ak

e o - Clelete | @mf ' T Change [T Ao

NARAE i NAME

STREET ADDRESS IHFT T ADDHESS

CAY-ST.2IP CHv-S1- o

it O oot § me o T T chage L1 e

NAME NAME

STREET ADDRLES STREE T ADDRESS

Culy-S-21p CY.STA7IE

e [ Delele Tme ) T]change LA

NAME NAMF

STREET ADDAESS STAEET ADDAESS

Y- ST-2IP Y ST

am © Ologete . § e ' O] Chengs © [T Aw

NAME HMAME

STREET ADDRESS SILET ADDRESS

CHY-ST-4F LY -ST.29

i T 3 Delele TLE - ’ T change ~ L1 #

NAME NAME

SIRCET ADDRESS LIALLT ADDAESS

CIIY-SI. 71 Y ST.7E

12. | hereby certify that the information supplied with this fiing does not qualify for the exémplion stated in Section 119.07(3)(i), Floriia Stawies | furffer certify that the infSrmation
indicated on this regort or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or dipeci
of the corporation or the receiver of trustea egppowerad to execute this repart as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Blogk 11
chahged, of on an atiachment with 2 adflrgds, with all Ze?empcwered.

SIGNATURE:

/e Lo GSF 262 -3 vos

Daytris Phone 4 i

/YPE ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



