2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jan 26, 2005 8:00 am

DOCUMENT # P93000084158 Secretary of State

1A|i:c;tg:jlmrjlANAG.EMENT CORP.,, INC. 01-26-2005 90004 003 ***130.00

Principal Place of Business Mailing Address

'égﬂu? FLamte E%h?é’oi‘g PINES FL 33025 40006496

P v —1 | WVOORAR IGUSICRI VAN,
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FE!'.Number 65-04541 48 :Dl:i:ir:;ble
Zip Coun'try Zip Country 5. Certificate of Status Desited [ ?i'gi ;fe:dmo"a'r

6. Name and Address ot Current Registered Agent
e - - . Name

DARCEY, DINAH A

7. Name and Address of New Registered Agent

611 SW 94TH AVE Street Address (P.C. Box Number is Not Accepiable)

PEMBROKE PINES FL 33025

City . FL Zip Code

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

SIGNATURE

Signature, typed of punted name o regrstared agent and tile i apphcable (NOTE Registered Agent signature reguired when reirstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [J  Added to Fees

10. = " AGOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13

TTLE P Y Detete TILE [ Change [T} Addition
NAME DARCY, DINAH NAME

STREET ADORESS [611 SW 94TH AVE STREET ADDRESS

GiTY-57-IP PEMBROKE PINES FL 33025 CITY-ST-21P

TILE [ Detete TITLE [J Change  [J Addition
NAME . NAME ’

SUREET ADDRESS STREET ADDRESS

CHY-SF-ZIP CTY-51- 2P

TILE -1 et : - = [ Delelt § e : o O chinge [ Acdition
MAME HAME .

STREET ADDRESS STREET ADORESS

CITY-ST-21P CHTY-ST-2P

TLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-SI-2iF CITY-ST-2P

TILE - 1 Delete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-SI-2IP CiTY-ST-2IP

HILE [ Delete TiLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP . CITY-S1-2IP

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07({3)(i), Florida Statutes. | further centify that the information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUR

Daytme Phone #




