2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT % P94000052462

1. Entity Name

SOUTH FLORIDA LOA ADI, INC.

Mailing Address

500 E BROAWRD BLVD
SUITE 1650

Principal Place of Business

500 E BROAWRD BLVD
SUITE 1650 .
FORT LAUDERDALE FL 33394

FORT LAUDERDALE FL 33394

2. Principal Place of Business 3. Mailing Address

FILED
Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90078 045 ***150.00

|

I A

Il

WITTENBERNS, ROGER

500 E BREAWRD BLVD
SUITE 1650

FORT LAUDERDALE FL 33394

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04
City & State City & State 4. FEI Number Applied For
65-0504854 Not Applicable
Zi Country Zip Country §. Certificate of Status Desired O $8.75 Aaditionat
] Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agenl
T T -7 - Name - ) i

Street Address (P.O,
S

S Baaiacd, A, Skel&sD

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signalure, lyped of printad nama of registared agant and hilo if applicable

(NOTE. Regrsierad Agent signature reguired when ieinslating)

DATE

$5 00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

OFFICERS AND bIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Detete TILE [Jchangs  [] Addition
NAME WITTENBERNS, ROGER NAME
STREET ADDRESS | 500 E BROAWRD BLVD STREET ADDRESS
cny-si-zap | FORT LAUDERDALE FL 33394 ciTy-31-2IP ‘
e [ oetete (] Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ImeE - ! . - - TEO pelete T TIme [1 Change (] Addition
HAME ‘ o NAME )
STREET ADDRESS STREET ADDRESS
CImY-Si-2P CIY-ST- 2P
e [ Delete TE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-51-2IP
e 7] Delete T1E [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-7IP
THLE [T Detete LE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZIP CITY-ST- 2P

of the corporation or the receiver or trustee empowered to ex
changed, or on an attachment with an address, with a

SIGNATURE:

ered,

12. | hereby certify that the information supplisd with this filing does not qualify for the exempition stated in Section 119.0%{
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under cath; that | am an efficer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3)i), Florida Statutes, | further certify that the information

2-/ 705

URE A‘?TYFED QR FHINIE NAMEAQH S G OFFICER O
P lge GMﬁ\ A N o L - el

Data Dayirna Phone 4




