» o o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOGCUMENT # P84000075640 Jan 24, 2005 08:00 AM
1. Bty Name Secretary of State
CHARLES N. TETUNIC, P.A.
Principal Place of Business - Maling Address EE
701 W. TROPICAL WAY 701 W. TROPICAL WAY
PLANTATION FL 33317 PLANTATION FL 33317
us us
o - AGHOAGNCAR AR
Suite, Apt #, etc. R i Suite, Apt. #, etc ) R 18t MOORE CR2E034 (10/04)
City & State Cily & State ' T | 4. FEI Number Applied For
65-0530317 Not Applicabis
Zip Country e Ceunty 5. Certificats of Status Desired [ ?ese g;ﬁf;;‘“‘“a'
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Regisiered Agent
- - N Name ) P
;g;r Lwl-ﬁigggitl;\ﬁ ;\\l\, Streat Address [P O. Box Number is Not Acceptable) ) T
PLANTATION FL 33317 - ——
City FL Zip Coda

8. The above named entify submits this statement for the purpose of changlng its registered ofﬂce ar reglstered agent at both, in the State of Florida. | am familiar with, and accept
the oblhigations pfrggistered agent

sleNATURE/z_//’/? TJQ&\V S . _ ’JD{T‘:Q/Q{“

vl or prinled narna o 1agrstere nl and | )ﬂ&;f appheable (NOTE Regstorad Agent signature qufrnad when ronstating}
i o s
FILE NOW!!! FEE |§ $150.00 8. Election Campaign Financing ~ $5. 00 May &

After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution, L1 Added to Fees
Make Check Payable to Fiorida Department of Siate
10. QFFICERS AND DIRECTORS 1. © T ADDITICNSICHANGES TQ OF#TCERS AND DIRECTORS IN 11
T p O Deiete tme [Jchange (At
HAME TETUNIC, CAHRLES N NAME
STREET ADDRESS | 701 W. TROPICAL WAY STREFT ATDRESS UOGOoNIS07 4
oiv-si-nP | PLANTATION FL 33317 iy 55 2p 01s24,05- E{BHB !319 150,08,
Lt . " O Delete L [ change [,‘g. it
RAME NAMF
STREET ADDRESS SIRLET ADDRESS
CIFY-ST-2IP CTY-ST- 1P
i ) i " T Delste e JChange [ Anat
RAME . NAME
STREET ADDRLSS “iBLEE ARDRESS
Y. ST 2P TSt 2P
e i T Ooeee o ) [JChange [ AdSE
NAME NAME
SEREEE ADDRESS STREET ALIDRESS
CITY-S7- 2P Ty ST- 4P
e © Doese  §me - ' [ Change [ Adits
NAME NAMI
SIRET ADDAESS SIREET ALDRESS
IR AN CIY-ST- 2P
Wi - i Ooelste [ une "Cjchange 1 At
bakF NAME .
SIRIET ADDRESS STREFT ADDRESS
Ty ST-20p AR

12, | hereby certify that the information supplied with this filin ‘does not qualily for the exemption stated in Section 119.07(3)(M, Fiorida Statutes, 1 further certify that fie information
indicated on this repart or supplemantal report is trus and accurate and that my signature shall hava the same legal eflect as if made under oath; that | am an officey or direcie
of the corporation or the receiver or tustee empowered 10 execute this repor as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Eﬁ/}ﬂ/é? )_JVC—R ) :/atu /fm ﬁyt/)‘m‘/-/uu:{

IGNATURE AND FYPED DR PRstg)amE OF ﬁcnm’g OFFICER OR DIRECTOR ~ " Taws Davtma Phona ¥
D T T ] e il s )



