2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

M .
DOCUMENT # P93000043853 Apr 27,2005 08:00 AM
1. Enity Nama Secretary of State
3350 WEST BROWARD CORP. '
Principal Place of Business , Mafing Address
3350 W BROWARD BLYD. 3350 W BROWARD BLVD. .
e B
2. Principal Place of Business 3. Mailing Address ’ )
Sute, Apt. #, efc. ) Suite, Apt. #, alc. T 1st MOORE CR2E034 (10/04)
City & State T T Clya&sme - 4. FEINmber oo 0 14 onor "QZ;J:;ZZ :-::_
Zip Country - Zip Country 5. Certiﬁcaterof Status l;és;red 7 | gi'gesqaiﬂ""“a'
6. Name and Addrass of Currant Hegistergd Agent 7. Name and Address of New Ragistered Agent
——— - . e == -
Iéé;/ %NEQ!EJIHE:-‘I{OEL R Sreet Address (P.O. Box Number is Not Acceptable) . ~
FT. LAUDERDALE FL 33301 -
City FL } Zip Code

8. The above named entity submits this statement fer the purpose of changing its reglstered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE _ I — —— —
Sgnalue, iyped o punted narme of regislerad agent and tde  applcatle {NOTE Ragisterad Agant signalure roguired whan rersiaimg) DATE
FILE NOWH! FEE IS $150.00 . 8. Elsction Campalgn Financing  $5.00 May £

After May 1, 2005 Fee Will Be $850.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe STD T T Delete 1LE [ change [ Adsiic
NAME RUSSQ, FRANK NAME
STREET ADDRESS {3350 W BROWARD BLVD. STREET ADDRESS
CITY- SE- 20 FT. LAUDERDALE FL 33312 ChY-ST-21F
s T T3 Detete TLE CJchange  [Jasss
NAME NAME
STAEET ADORESS STREET ADDRESS UNNDNOSEEE4n
oy §t-7P : Y- 8- 1 (4 7270580134004 300,40
O =T O o o i [l Change [ At
NAME NAME T
STREFT ADORESS SIREE] ADDRESS
CITY-5F- 2P GITY-§7- 2P
e [ Delete e Dot [
NANE NAME
STREET ADDRESS STREEY ABDRESS
ciy-57-4p CiTY-57-2P
TiE o C T O oaete ThE Clchange [ Ak
NAME NAME,
STREET ADDRESS SUREET ADDRESS
Ciry- 85 2te CITY-5T-7P
HILE T Delete T Clchange  [Jaain
NAME NAME
STREFT ADDRESS STREET ADDRESS
vy -ST- P CIVY.ST- 21

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19‘07%3)0), Florida Statutes. [ further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that| am an officer or direcio
of the corporation ar the receiver or ustes empowered W execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block (0 of Block 11
changed, or on an attachment withyan address, with all other like empowered,

2%
SIGNATURE: ] 4~ S0 0 ( E24-5370

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &




