2005 FOR PROFIT CORPORATION

ANNUAL REPOBT (AR) FILED

SOCUMENT # Pos000004744 May 02, 2005 08:00 AV
1. Entty Name Secretary of State
ERIC L. BRODSKY Q.D. & ASSOCIATES, PA.
Principal Place of Bz.;slne;s o ;tﬁai%%n;,é;ddre;s
3252 DAVIE BLVD. . 3252 DAVIE BLYD.
E'SI', LAUDERDALE FL 33312 Eé LAUDERDALE FL 33312
s v |{[[{{{W0NERORHEL
Sute, Apt. .o, o S Sulle APt # sto. 1st MOORE CR2EC34 (10/04)
City & State — - T Ciy &state — 4. Fei Nomper 602215029 ;z:i;i 59;
0 Country T Caunry 5 Certificate of Stawss Desired L ?i‘gi Addtianal
6. Name and Address of Cufr;nf Registered Agent 7. Name and Address of id_ew Registered Agent
Name
gZRSOZDgE\E’EEESi!?f i% op Shreel Address (P.0., Box Number is Not Améptaﬁle}
FT. LAUDERDALE FL 33312 : -
City FL Zip Code ]

8. The shove named ently submizs this s?atemeni for the purpose of changing its regis'zereé office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatons of ragisterad agent.

SIGNATURE R . ey . 1 .
Sigrstute, ped o prnfed name of egusleed agont and Lo i apphoatk INDTE Regusteted Agent Ssgnatise Taquiod whon reinsioling BATE

FILE NOW!!! FEE IS $150.00
After ffay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 tay Be
Trust Fund Contibution. [T} Added lo Fess

10, — CFTICENS AND DIRECTORS | KB ~ ADDITIONG /CHANGES TO GFFICERS AND DIRECTORS IN 11

wHE P J petete HE T onange [T Addition
HAME BRCODSKY, ERIC L OD NAME

SIRFFTADGRESS 4711 CHARDONNAY DRIVE S1ALET ADPRESS

i -S1- 4P CORAL SPRINGS FL 33087 - LhY-51- 2 A

it , O otete ik Chan 7 Addition
ot N unnopngsIRIe

STREET ADBRESS AIALLT SODRESS 05/02/05-80139-017 150,00

CITY.ST- 7P Y5129

Ttk [ patete i Dl change [ Addition
HAME ' Kb ' '

STRFETADDRESS SIAFFT ADDRESS

LHY 5189 N _ f cirvosie _

WHE O Deleta ATLE [change ] Addikion
NAKE MAME

SIFFFTADGRESS SIEFEE ADDRTSS

CHY-S1- 2P ) ony-st e

HHE Ol polete Hite . Tl change ] Addition
NANE NANE

<IRFFE ADORESS SIHELT ANRESS

Y-S 2P o oY 5129

i [ pelate s T lchange 3 Addition
NAME MAME

AIREFY ADDRISS SI4EE? ADDAESE

CHe-Sl g o1v-51 79

12 | hereby certily that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cortify that the Infsrmation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under path: that | am an officer or director
of the carparation of tha receiver gubks =
changed, or on an allachmaglaiiy’

od 1o exacute this report as required by Chapter 607, Flonda Statutes, and that 79 appsars in Blagk 0o Block 114
i il ather ke pmpowered, / )
SIGNATURE: e O PP o Do a% .«,t/ié?, 64 | @f o5 By /SIS e

o £ ‘ay!mmﬁ ¥




