2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P93000087752 ecretary of State
1. Entity N
ROHSA[\;:TNC. 04-15-2005 90109 012 ***150.00
Principal Place of Business Mailing Address
1855 GRIFFIN RD A314 PO BOX 248 LUUULLUUY
DANIA, FL 33004 US DANIA, FL 33004 US
T S OO
Sulte, Apt. #, efc, Suite, Apt. #, etc. 04132005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
22-3265208 Nct Applicable
ap Country ap Country 5. Certificate of Stalus Desired ] ?:-qu Addiional
8. Name and Address of Current Reglsterad Agent 7. Namo and Addroas of Now Registered Agent
WS VLR T EVERETT, estey Ar - -
1855 GRI,FF|N RD. A314 Street Address (P.0. Box Number Is Not Acceptabls)
DANIA BEACH, FL 33004 -
City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing Its registered office or registered agent, or bolh, in the Siate of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of primted name of ragistersd apent and tila f apphcabia. {NCTE: Ragistased Agan signaturé reqLired when rensating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P/D O pelete ME Cichange  [J Addition
NAME SOLOMON, FRAN NAME
STREET ADDRESS | 1580 SEAGRAPE WAY STREET ADDAESS
oy.§T.21P HOLLYWOOD, FL 33018 CrTY-ST-2P
TME viD [ Delete TITLE O Change [ Addition
NAME SOLOMON, DAMON NAME
STAEET ADDRESS | 1580 SEAGRAPE WAY STREET ADDRESS
CITY-57-21F HOLLYWOOD, FL 33019 Y- ST-7IP
e |8 O oetete M Ol change [ Addition
NAME | EVERETY, CORRIE S§ NAME _ . _ o
STREET ADCRESS | 3317 BARBADOS AVE. STREET ADDRESS
CIY-57-21P COOPER CITY, FL 33026 CATY-ST-ZiP
TLE T 3 Detete e [ change [ Addition
NAME EVERETT, WESLEY A NAME
STREET ADDRESS | 3317 BARBADOS AVE. STREET ADDRESS
CITY-ST-21P COOPER CITY, FL. 33026 CITY- §T-2iP
TILE O celets TIME Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8Y-2IP CrrY-ST-2IP
TME O oslete TIME [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P

12. 1 heraby cartify that the information supplied with this fiing doss not qualify for the exemptlon stated in Section 110.07{3)(1), Florlda Statutes. | further certify that the information
Indlcated on this report or supplemental report is trug and accurate and that my signature shall have the samae legal effect aa Il made under oath; that | am an officer or director
of the corparatlon or the raceiver or frustee empowerad o exacuta this report as required by Chapter 807, Floride Statutes; anc that my name appears In Block 10 or Block 11f

changed, or on an atachment with en addresg, with
CINAIATIIDE. M %

thar ilke ampowersd.

é/éscf/ A Efaﬂe-»r) | Thens . Hi3bs 1529216580



