2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DECUMENT # P94000005366 Feb 04, 2005 08:00 AM

1, Entty Narme Secretary of State

5340 NORTH FEDERAL HIGHWAY ASSOCIATION, INC.

Principal Place of Business T Mail{ng Add;éss )

9600 W SAMPLE ROAD 9600 W SAMPLE ROAD

STE. 300 STE. 300

E.gRAL SPRINGS FL 33085 S(S)RAL SPRINGS FL 33065

i e A
Suite, Apt #, elc. = = Suite, Apt. #, etc. 1st MOCRE CR2E034 (10!04)
City & State — City & State ' = PRI 2 647 F’&iﬁ:{; Fo‘i:
Zip Country Zip LCountry &, Cartificate of Stats Desired O gese'gesq;g:gb“ﬂ )

6. Name and Address of Current Registerad Agent — 7. Name and Address of New Registerad Agent -

Narmne
(?éc%]z-r E{%\f{-l'eggigvl_EEN\g ESQUIRE Street Address (P.O. Box N:lmber is Not Acceptable)r
BOCA RATON FL 33496 -

City - FL z Zip Code

8. The above named entily submils this statement or the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. [ am familiar with, and aécept
the obligations of registered agent.

SIGNATURE - . e e
sgnalurs, typed or prnted namé of registered agent and tde f appicable MNQOTE Ragisteied Agant signature 1equied whon reinstaling) DATE
FILE NOWL!I FEE 1S $150.00 9. Elsction Campaign Financing $5.00 nayBe
After May 1, 2005 Fet.a Will Be $550.00 Trust Fund Contribution. 3 Added 1o Fees

Make Check Payable to Florida Department of State _
10. ~—BrticEAs AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WiE P [ Delete e [ Changs [ Addition
NANE SNEIDER, ANDREW | HAME HE;[}%DDEHSE '
STAEET ADDRESS ) 3232 NW 62ND LANE SIREFT ADDRESS D08, 05=-80UT0-0Ud 18,8y
CITY-ST-2IP BOCA RATON FL 33496 Clr-51- 2 L _.. pmes . -
TILE O patete IIE [J change  [] Addition
NAME NAME
SIREET ADDRESS S1REE] ATGRESS
CITY-ST-21P _ ) ) J CITE-ST- 7 ] )
TE 0 Delets TIILE O change [ Addition
HAME MNAME
SUREET ADORESS SIRELT ADDRESS
Y- Si- 1P I CIY-ST- 2P - L
HILE 7 Delate TILE 3 Change T Addition
NAME NAME
SIRFI T ADGRESS CIREET ADGRESS
CHmY-ST-21P TIEBAR ] o
AILE O Delele Wt Tl thange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIY-§T.21P CY-5T- 2F _ .
|1 O Delate THLE Cichae [T addtion
MAME NAME
STREET ADDRESS SERFE! ADOFESS
oY= 51-2P ‘ Ew‘s:w A

12. | hereby certify that the infarmation supplied with this filing does nat qualify far the exemption stated in Section 119.07{3Xi), Ficrida Statutes. | further certify tha! the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if rade under cath, that | am an officer o diractor
af the corporation or the receiver or rustge empoweed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agdress, all other likgempowered,
(LMMZ. 1L / 7’/ 05
] . 3 e -
Dae

Dayima Prome ¥

SIGNATURE:




