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| ~_ _FILED .
2806 PO R e WATION | Apr 13,2006 08:00 AM

DOCUMENT # P94000015478 Secretary of State

1. Entity Nams
4980 SOUTH FLORIDA AVE., INC.

Pancipal Place of Gusingss Maiting Address
506 N. OCEAN DRIVE T _ CAOWOLFSON & ASSOCIATES PA, A
HOLLYWOOD, fL 33019 2807 N. UNIVERSITY OR., SUVTE 306

CORAL SPRINGS, FL 33065

|
|

| H!ll{ﬂlﬂlllll[lllﬂllﬂi R

03312006 i No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE

4. FE! Number | }k [Applied For ]
55-0524426 Not Applicable
5. Cerificale of %taius Dasred O $8.75 anuitons

Fee Required

&. Name and Address of Cwrren! Repistered Agent

TSALAANS, CETER S DO r&or WRITE
HOLLYWOOD, FL 33019 iN TH'S SPACE

} -

8. Thwa abave ramed entity submiis ihis statement for the purpose of changing ts registered office or re;nszerad agem or bath, cﬁ the State of Florida | am famifias with, and accspt
the antigations of registered agent. i i

i

i
0
t

SIGNATURE : - _ (
ZGure. fyned of pritsd nams o ze0isierAT agent 3 Fia if appiicabhe. MOTE, Ragisleted Agent smnammm’qwreo wher rainstating} ! DATE
FILE NOWIII FEE IS $150.00 T | % Mectien Campaign Finanging $5.00 nay Bs !
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 3O  |AcdeatoFess {
|
0. OFFICERS AND DIRECTORS I : |
HTLE o ; ‘
hAME TSALIAMANIS, PETER . . ; ! T
sweeT A00Ress | BOB N. OCEAN DRIVE ; ED’%UUUSQBEE !
crv.st-zr | HOLLYWOOD, FL 33018 : ‘ 04/27/06-80002-024 150.00
e : -.
NAME
SIREET ADOGESS 1
CITY-ST-7 1
e : :
HANE |
STREET ADORESS ‘
CiFY-37-2m DO NOT WR'TE

STREET ADDRESS i
CFY-S1-IP

o ~IN THIIS SPACE

UNE i 1
RAME

SYREET ADDRESS
Cry-§T-17

HLE '
HAME i
SYRECY AOORESS :
are-srzr |

12. 1 hereby certity inal the mitarmation supplied with this filin g does not qualily for he exempnons cm:avnéd i Chapter 119, Flcnc[a Statdtes. { further certify that the information
indicated on ihls report or supplamantal renost is true and accurate and that my signature shadt have the same Tagal effect as it made under oadly; nat | Bm an officer or diretlor

of the corporailon or the receiver or trusiea empawergd 1o exegule 1his repor as required by Chapter 607 Fiosids Statutes: and hﬂ'l my name appeafs i Biock 10 o7 Biock 114
changad, or on an aitachment with an sddress, with ait aiber ke empowered
:

SIGNATURE: @;W i ‘f’"

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Off BIRECTOR ' 03!6 Daytioe Prara

H !



