2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 05, 2005 8:00 am
DOCUMENT # P94000066535 Secretary of State

L 08-05-2005 90001 035 ***558.75
C N RINC OF SOUTH FLORIDA e '

Principal Place of Business Mailing Address
2541 ROYAL PALM WAY 2541 ROYAL PALM WAY

el e 0 A

2._Principal Place of Business 3. Mailing Addres? .
F94F X chu dane | 399F  Der by dane
Suite, Apl. 4, slc. | Suite, Apt. 4, atc. J 9nd MOORE CR2E034 (5/05)

4, FE! Number Applied For

WeSon  Fleda | TpEston  Aacips 65 0552750 s

3292 33 \ /Cﬁ’?“’ o | ?Z§ 2 3 ' i}‘?“amw Wz, 5. Ceriificate of Status Desired @/ ?i-gigf:{;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name . {
CHERVENY, KIMBERLY P imbecty P Cheyve nY
2541 ROYAL PALM WAY _ Streel Address (P.0. Box Numbkr is Not Acceptable)

WESTON FL 33327

3493 Dechy AaNE _
Y WERTAN FL | *533 |

8. The above named eniity submits mis? for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
il (Yo 7-39-0S

SIGNATURE
Signature, fyped or pnnted namso(reg‘rs‘d’erad agsnl and/le il app\lc\aﬁf 4 MOTE Regslarad Agent mignature required when isinstaiing) DATE
m ! .| $.607.193(2)(b), F 3., allows f iver of the $400. ) N
FILE NOW!!! FEE IS $550.00 _ $.607.193(2)(b) ,S allows for the waiver of the $ »000»0 . Election Campaign Financing $5.00 May Be
. DUE BY September 7, 2005 ) late fee. By checking this box, the corporation certifies it =
. ’ ! > e Trust Fund Contripution. [J  Added to Fees

que Check Payabtle to Florida Department of State did not receive prior notice. Fae to file is $150.00. O
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 pelete TILE e [ Addition
NAME CHERVENY, KIMBERLY P NAME
SIRLET ADDRESS | 2B44-ROYALPARMWAY SYY 3 ‘Dﬁf“b\‘( dant STREET ADDRESS W E_
civ-si-p | WESTONFEB3327 (LT RYL . 33 33 \ CIIY-SF- 2P M
AITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-57-21P CITY-ST- 2P
me 0 Dalete [l — O)-Change. [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2IP CITY-57-2P
TITLE O Delete TTLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
MLE . [ Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-57-DP CITY-ST-21P
THLE 3 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cIry-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustée empowered to 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 attachmen? with an addwss, er like empowered.

4

/fm&rﬁ/ﬁ dméﬁ}/m 7Y _BY 3996/

allbth
.
AND TYPED d’R‘ﬁmmW?\uE OF SIGNNG OF FICER OR DIRECT Dayime Phone #

SIGNATURE:

un?t

+



