2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # P94000077451 ecretary of State
}:Igr;}y N;(:ZWY C;F;OUP Ne 04-12-2005 90142 050 ***150.00
Principal Place of Business Mailing Address
1761 W HILLSBORO BLVD 4180 NW 6TH CT
SUITE #203 DEERFIELD BEACH FL 33442
oo e WA AREIA TR
2. Principal Place of Business iling Address
ﬁio ~uaf St
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,04)
City & State /St:?& ztag’ A——fé F LO L1 DA 4. FEI Number 65-0530092 :Z:J,Il?: “F:arble
Zip Country g 9 6 3 Acczngyw A N 5. Certificate of Status Desired O ?i'gg“ﬁ:ﬂm"a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
—_ -- - -- - -1 Name-— - - SR B
AKE R L
1B¢6K1E® EEESIB-SEO BLVD Street Afess (P.O. Box N/umlf i?NL:Accepﬁ‘le)S
#203 ‘
DEERFIELD BEACH FL 33442 5206 N 25 ST
- Y MALCALE FL | %3336 3

nt for the puppose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dovetas BAKERLXVP 4. 6. 05

nnlua,:ijpcd ol'prmed name of registered agent and Litla 1t apphcable. {NOTE. Regrsterad Agent signature mquméwhan teInstatng)

#. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [}  Added to Fees

OFFICERS AND DIFIECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TE DPT O peete TE (O] Change ] Addikion

NAME ALONZOC, MARCO D HAME

STREET ADDRESS [ 3300 M. PORT ROYAL DR APT 349 STREET ADDRESS

CHY-ST-2IP FT. LAUDERDALE FL CITY-ST-2F

TLE DSVP 1 pelete TINLE [ cChange  [J Addition

NAME BAKER, DOUGLAS R NAME

STREET ADDRESS (5206 N.W. 28 STREET . STREET ADDRESS

CITY-ST-2IP MARGATE FL CITY-57-71°

_TiLE 3 oelete TITLE [ change [ Addition
e T 0 ) 7T 2

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-71P

TILE O Delets TITLE [ Change  [_] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2P CITY-ST-2P

THTLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

cIry-S1-21P CITY-S1-2P

TITLE : O Delets TITLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2tP onY-ST1-2P

12. 1 hereby certify that the infarmatio
indicated on this report or supptdmen
of the corporation or the r
changed, or on an attac|

SIGNATURE:

pphied with this fjlise-dsgs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is f and acglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er prifusiee emp werecf to gxBeute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an addresithrali-ether like empowered.

Dsup -G0S F5H4312605

/94Nnun5 b TYPED ON PRINTED NAME OF SU G OFFCER OR RECTOR Dayume Phone #




