MmN VeF war B W E R B BERWER == b K T 1

ANNUAL REPORT (AR} | :

DOCUMENT # P84000061837 FILED

1. Sfly Namé

WD, ING. Jan 28, 2005 08:00 AM

Secretary of State

Principal Place of Business Méiling Address“ o ’

1821 S.W. 74TH TERRACE 1921 S.W. 74TH TERRACE

PLANTATION FL 33317 PLANTATION FL 33317

us us

T T =1 AR R
Suite, Apt. #, atc Suite, Apt #, etc T 15t MOORE CR2E034 {10/04)

_ . = —— — o -
City & State ity & State 4. FEINumber 65-0531645 li‘}:ztpf;:i:.::;w
Zip Country Zip Country 5. Cerficate of Staws Desied [ giggq Lﬁ?:cilﬂunal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
T . Name ) ) i
%EI.]S%FE'ESA-}I‘ID Street Address (.0, Bax Number is Not Acceprabla) -
HOLLYWOQD FL 33020 - - S e
City FL | Zin Code

§. The above named entity submits this staiement for e purpasa of changing its registered ofice or registered agent, or bolh, in the State of Flerida. 1am férni}]a; with, and Ecbep
the sbligations of registered agent. -

SIGNATURE — - — S—— S -
Sgnaturs, lypsd or printed nama of regrstered agant and il | appicabta [(NOTE Registerad Agent sigriature raquired when rainstabing) DATE

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

9. Election Campaign Financing ~ $5.00 may £
Trust Fund Contribution,. 1 Added to Fees

10, QFFICERS AND DIRECTORS . 11. - ADDITIONS/CHANGES TC OFFICESS AND D[RECTOFlS IN 11
T3 Dp O palets iiif { _mﬁggggg]qug [i Change OEIA.i.;:E;[
NAME ANTONUCCI, LOUIS J NAME il 28/ 05-80045-002 150,00
SIRFET ADDRESS | 2021 TYLER ST. SIRLET ADDRESS

ciiy-SI-2IP HOLLYWOOD FL 33020 Ty -81- 2P,

e oV 7 Delete nitg ' T T [ Change TIAs
NANF WESSMAN, JENNIE L NAME

STREET ADORESS | 2021 TYLER ST. STREET ADDRESS

ClIFy-5T. 2P HOLLYWOOD FL 33020 o cile.ST. 1P

TiLe DS T 1 Delete (1113 O change  [Dasin
NAME ANTONUCCI, JOSEPH S HAME

STREET ADDRESS | 2021 TYLER ST. SIREET ADORESS

Ciy.st-4p HOLLYWOOD FL 33020 Cllv-53-/P

i S 7 Delets iy ' Ol Chage L] it
NAME NAME

STREET ADGRESS STAELT ADDRESS

CITY-51-%P CITY-51-2P

g o T Delele e ' O Change [ Ade™
HAME NAME

STREET ADGRESS STRECT ADDRESS

Cily-s1.2P CIFY-ST-7IP

it - 7 ootete wiig - Ol Change L] Aue
NAME NAME

STREET ADDRESS STRE+T ADDRESS

ClYy-s7-21P Cle sI- 4P

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the Tnformaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or difects
of the corporatian ot the recewver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11
changed, or on an anachment with an address, with all other like empowered B T

L]
» v . .
SIGNATURE%%W%MAM#@MMM * 7% ole3
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTO Data Daytens Phana #



