2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # P94000004647 Secretary of State
1. Entity N
riyrame 02-28-2005 90217 023 ***150.00
PATRICK E. KRAFT, C.P.A,, P.A,
Principal Place of Business ;T—J Mailing Address
;‘igg W OAKLAND PARK BLVD = gggZ NE 26TH ST JUULlJI2L
G(S)RT LAUDERDALE FL 33311 E’g LAUDERDALE FL 33305
LY N et we g
FPUle. AL, etc. Suits, Apt. #, etc. 1st MOORE CR2E034 (10/04)
_City & State - - City & State 4. FEI Number Applied For
1" T ‘.—A v D C_'l DﬂLC“ f' L 65-0457974 Not Applicable
Zip Country Zp Country . - $8.75 Aaditional
3 3 3 0 ﬁ B M WA,,Q D 5. Certificate of Status Desired (] Fee Required

- 6. Name and Address of Current Registered Agent

e - 1 [r—— —— —

7. Name and Address of New Registerad Agent
Name )

ggAﬁFL’EpzAg gITCK E Street Address (P.O. Box Number is Not Acceptable)

- FORT LAUDERDALE FL 33305

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

Signatue, typed or prinisd nana of tegistered agent and tila it appkcabla {NOTE Regsterad Agant 5 ul when ) CATE

iE NOWIT-FEE 15315000

9, Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. []  Added o Fees

10, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE bp 1 Delele e [Jchange [ Addition
NAME KRAFT, PATRICK E NAME

STREET ADDRESS | 1640 W QAKLAND PARK BLVD #400 STREET ADDRESS

CITY-57-21P FORT LAUDERDALE FL 33311 CIIY-S1-21P

TITLE [ Delgte Tk [ change  [C) Addition
HAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete 1I0LE T change [ Addition
wme T o TN name - - T T ) ‘ -
STREET ADDRESS STRECT ADDRESS

CITY-81-21P . CITY-ST-2P

TITLE 1 Delete NILE [ change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-7IP CITY-SI-2IP

FILE . [ Celete TILE [] change [T Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP CITY-SI-2IP

TITLE [ Delete TILE [ change ] Adaition
NAME ‘ MAME

STREET ADDRESS STREET ADDRESS

Oy -57-2P . orv-StzP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermatien
indicated on this report or supplemental repertis true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dk & [arft Tatricc € KRAFT L V-05 ged.dd)-2377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOR Data Daytime Phona #




