2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

| DOCUMENT # P83000000477 Feb 16,2005 08:00 AM
1. EntlyName 7 Secretary of State
MOORE & MENKHAUS, P.A.
Principal Place of Busr‘ness*j- — o —-‘Mailir;g Address
1900 GLADES RD _ _1900 GLADES RD
SUITE 401 _ - SUITE 401
BOGCA RATON FL 33431 BOCA RATON FL 33431
us — us
R H = AT
Suile, Apt, #, el. T ' 15t MOORE ) CR2E034 (10/04)
City & State - T Ciy & St - 3. FEI Number Applied For _
— :eram - 65,,'0378521 Not Applicable
Ze Cotntyy ap Country 5. Certificate of Status Desired O gg'gi.ﬁ?eﬂﬁonal

6. Name and_Address of Current Registerad Agent 7. Name and Addrass 6f New Registered Agent
Name
];AQEONOK(;I&USE’Q QBID J Street Address (P.O. Box Nn;mber is Nét ;Acceptable)
SUITE 401 —
BOCA RATON FL 33431 . g
City ) FL Zip Code

— ——— o a N e . Z
8. The above named entity sLbmits this statemant for the purpose of changing its ragistered affice or registered agent, or beth, in the State of Flarida. 1am familiar with, and accept
the chiigations of registered agent.

SIGNATURE L i = . i
Sighatura, ysod o printad narme of registered agenl and tile f applicshk {NOTE Regustarad Agent signatia raguited when wiesiabng) DATE
5 i N

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Foe Will Be $550,00
Make Check Payable te Florida Department of State

9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. [0 Addecto Fees

10. C__ _ OFFICERS.AND DIRECTORS . }11. ADDITIONS/CHANGES T OFF ICERS AND DIRECTORS IN 11

(ILE D 1 Delete. I [Jchenge [ Addition
NAME MOORE, W. RODGERS NAME LN00023o40=

STREET ADDRESS | 1900 GLADES RD SUITE 401 F STREE? ADDRESS e A LEADE-800 727019 150,00 )
crv-si-zp |BOCA RATON FL 33431 L R LR ] o

TLE D 1 Delete TME {change ] Addifien
NAME MENKHALIS, DAVID J NAME

SIFEET ADDRESS | 1800 GLADES RD SUITE 401 STREET ADDRESS

Crv-sT-2P | BOCA RATON FL 33431 . F GIY-51.2p . _ _

e £ Defete HILE [Jchange  [J Addition
NAME NAME

STRELT AQORLSS STREEY ADDRESS

GITY-5T- 2P e . ory-si-2¢

MLE 7 Delete e 1 change ] Addition
NAME F NAME

STREET ADDRISS STRLET ADDRESS

ory-ST-2IP . CIIY-SI- 2P _
TILE L] Deiste Jf TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS SIRECT ADORESS

Ciry-S1-2IP ) o Ciy-Si-2e i
THIE [ pelate HiLE [T change [ Additien
NAL + NAME

STRCET ADDRESS STREET ADDRESS

CiTY-ST- 2P . CHY-SI-2ZF

12, | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. i furthar cortify that the information
indicated on this repart or supblemen:al report is true and accurate and that my signature shall have the same legal effect as it mads under oath, that [ am an officer of ditector
of the corporation or the recalver 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
changed, ar on an attachment with an address, with all cther like e/rz:vered.

sionaTRelS APl g O el oo A I O
SN URE A{m ‘{YF.EDUR PRrNTEDIiAMEDF_S?ﬁNGOFﬂCEH OR DIIRE‘ : Aa o : Date Daytrna Phana ¥




