2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ .FILED
DOCUMENT # P9400008864 | 1 s Apr 15,2005 08:00 AM

1. Ectity Name - Secretary of State
LINDA STUHL, P.A.

Principal Place of Business f-: S i 7 _.Majling Address
jﬁ.’aﬂg GALT OCEAN DR. ;2:?& GALT CCEAN DR.
FT. LAUDERDALE FL 33308 . .. FT.LAUDERDALE FL 33308
Suite, Apt. #, etc. . S S Suite, Apt #, elc. . 1st MOORE CHR2E034 (10104)
City & State ) City & State 4. FEINumber _ Applied For
. _ ) 65-0537461 Not Applicable
Zip Country e Country 6. Ceriifcate of Status Desied [ $8-79 Additional

Fee Required

6. Nama and Address of Current Registered Agent T - 7. Name and Address of New Registerad Agent
T T ’ Name ) :
%ggg] éA%?%%EAN CR. Strest Address {P.0, Bax Number is Not Acceptable)
# 3G :
FT. LAUDERDALE FL 33308 o
City ' ’ FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing iis registerad office or registerad agent, or bath, in thé State of Florida, | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod or prnlad nama o registerad agant Bnd rifa f apphicats {TIOTE Registered Agont signaturs raqured when reinstaling] ' DATE

FILE NOWH! EEE IS $150.00
After May 1, 2005 Fea Will Be §550.00
Make Check Payabie to Florida Department of Stafe

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0 Added to Fees

10. _ OFFICERS BNC DIRECTORS KRB ADDITIONS/CHANGES O GFFICERS AND DIRECTORS IN 11

L D Cogee 0 e o (] Ciange [ Addilion
NAML STUHL, LINDA NAME LICOOOA0ESS7T

STRECY ADDRESS | 4280 GALT OCEAN DR., # 3G SIREET AGORESS D4, Va/D5-80010-D18 150,00
oly-si-ob  |FT. LAUDERDALE FL 32308 . ' oITY.5T-2P

it S O Delete - @ 17cE - [J<hange [ Addition
NAME MAME

STREFT ADORESS o STREET ADDFESS

CIy-81-2IP CIT¢-51- AP

L Doerete g rie [ change  [J Addiion
NAME H NAME

STRFET ADDRESS STREET ADDRESS

CIY.ST-ZIF CITY-57- 2F

uite - - O Cetels P ) [ Change ] Addiion
NAME NAME

SIFFTT ADDRFSS SIREE] ADGREGS

Ity §T-21P CHY-51-2IF

mic S [ belete I O chenge [ Addition
NAME 1 NAME

SIRFET ADORESS STREET ADDRESS

CITY-87-21F CHY-51.7F

e [T belete e ’ Ol change  [] Addfion
NAME H NAME

STREET ADDRESS STREET ADDRESS

Civy-$T- 3P CITy-S1-2IF

12. | hereby certify that the information éupbﬁzd with His ﬁling dees not quaiify for the exemption stated in Section 1 19'.'07%3)(7), Flerida Statutes. | further ceriify that the information
indicated on this report ¢ supplemental reportis true and acclrate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or director
of the carporation or the raceiver ar trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachmery with an address, with all other ke e g owered,
/Z? Livpp STuHL 4 m//;szaﬁ’ Fisy35007

SIGNATURE: —
SIqNATURE AND YYPEO'OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR Daytmie Phons 4




