2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # P9300006866 Secretary of State
FI\E;‘ENSE)T:JTS PLAZA. ING v 03-28-2005 90075 009 ***150.00
Principal Place of Busingss Mailing Address
2050 E OAKLAND PARK BLVD 2050 E OAKLAND PARK BLVD
H209 ) #2009
FT LAUDERDALE, FL 33306 US FT LAUDERDALE, FL 33306 US
S S LUTIVETE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEi Number Applied For
' 65-0448429 Not Applicabte
Zip Country | p Country 5. Cerlificaie of Status Desired | ?g'g?qaf:;ﬁom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O'DONNELL, MICHAEL A
2050 E. OAKLA"ND PARK BLVD - Streel Address (P.C. Bax Number is Not Acceplable)
SUITE 209
FORT LAUDERDALE, FL 33306
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, of bolh, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnanre, typed of pomed name of ragmered agent and ttie d appecadie. (MOTE: Regratered Agent sipnihue requred when renstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Hay 1, 2005 Fee will be $550.00 Trust Fung Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCORS 1N 11
WLE PSTD (3 potete TME PE"»TD X change ] Adaition
HAME MEYER, LUKE NAME O'DONNELL, MICHAEL A, :
STREET ADDRESS | 2050 E. OAKLAND PARK BLVD., STE 209 smesoness | 2050 E. Oakland Park Blwd., , #209
oiY-5--2P | FORT LAUDERDALE, FL cny-si-ae Fort Lauderdale, FL 33306
TME O petere TME Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CrTY-§1-29
HILE O3 pelete e DOchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiIy-S1-79 CiTY-ST-2P
LIME . — .- . - ] pelete TLE L . [ change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P GeTY-ST-2P
TITLE [ petete THLE ) O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-7P
TITLE [ perete TME D1 change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
omy-si-2p CHY-ST-719

12. 1 hereby certify that the information supplied with this {ling does TRewyalify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the information
indicated on this report or supplemenial report is rue Q@ accurate and“at my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered tgxecute this repyort as required by Cympter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auach%w;wdn address., with all othe eempowe nd.
SIGNATURE: Z L LT (T ' 3/657/0*5

TURE momnohvmenumsorsaﬁmoﬂ\csnotim{mn D> L Derylime Phone #

/ N~ P



