2005 FOR PROFIT CORPORATION
—__ANNUAL REPORT (AR) FILED

DOCUMENT # P94000078510 - .Apr 18, 2005 08:00 AM
1. Enty Name Secretary of State
ARNOLD M. STRAUS AND ASSOCIATES, P.A.
Prl‘pclpaf Place of Businesg Mal;ling Address
2189 NW 59TH ST 2189 NW 53TH ST .
e T MR
2. Principal Place of Business 3. Maifing Addrass
Suite, Apt. #, etc. ‘ Suite, Apt #, elc. 1st MOORE CH2-E034 (10!04}
City & State ‘ ) City & State 4. FEI Number 65-0534838 (r E;(;i:_iz% For_L
Zip Country Zip Country 5. Certificate of Status Desired | §ig§q :\i:iedéﬁonal
6._Name and Address of Current Registered Agent 7. Name and Address 'EFNewrnagisjefed Agent B

Name

gj‘rggAld%b %Fg{%_ll_?lé]?r M Street Address (P.0. Box Number is Not Acceptable]

BOCA RATOF\I FL 33496 ’ .

City - T __Fl_. ‘prCodé

the obligations of registered agent.

SIGNATURE - —_— — e — .
Signature, typed of prnted name of Jegistered agent and hile it pplcable LNOTE Regisiered Agent signalure requarss when igimslatng) DATE
A nt §iy
FILE NOW! FEE I8 $150.00 9. Election Campaign Financing  $5.00 May ©

After May 1, 2005 Fee Will Be $550.00 TrustFund Conioution. 11 Added to Fees
Make Check Payable to Florida Department of State o
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND"DIFECTQRS IN 11
WILE DPS : [ pelete THick ] Change 32"
NAME STRAUS, ARNOLD M NAME
CTRECT ADDRESS | 2183 NW 59TH ST CTREET AORRTSS
ciTy-$I-2ip BOCA RATON FL 33496 : Y- 57- 2P
IILE [ petete il Olchigs A
e o Moononatiase
e e \ SPTAONSS | 04/18/05-80042-004 150,00
GilY-S§- 2P Y -51-11F
fute [ peleie wiLe o ) Diohange | [JAs
NAME NAME
STRFET ADNRESS STREET ADDRESS
CHY - ST-21P Gy -S1- 219
THLE ‘ '  Ooeere e O Chenge I A
NAME . NAME
STRELT ADORESS STREET ADDAESS
CiTY-S1-21 CITY-5T. 219
IE ‘ O Defete itk o {7 change [ A
NAME NAME
STREET ADDRESS . STREET ADORESS
oy ST-AIP CITY-ST-7IP
WiLE [ Delete I Dlotage I8~
NAME ‘ NAME
STREET ADDRFSS STREET ADDRISS
ery-sT. 2P CITY-5T- 2P

12. 1 hereby certify that the information suppiled with this filing does nct qualify for the exemption stated in Section 118.07(3)(!), Florida Stalutes. | further certify that the informiatio
indicated on this report of supplemental teport is true and accurate and that my signature shall heve the same legal effect as if made under oath, that | am an officer or diracte
of the carporation or Y elvgr or Jrustéd epmpowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attgc th . with all other like empowered.

SIGNATURE: . AMJ-’?!V SFemen OA.M, i "‘A’s/?—-fm( /.98y 5258

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oate Daytrma Phona #




