2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) Jan 28, 2005 08:00 AM
DOCUMENT # P95000002169 B Secretary of State

1. Entity Namg
THE COUNTING HOUSE OF SOUTH FLORIDA, INC,

Principa! Place of Business © " Mailing Address A
3000 E SUNRISE BLYD 3000 E SUNRISE BLVD
SUITE 11 F SUITE11F
T
01032005 No Chg-P CR2ZE034 (10/03)
DO NOT WR'TE IN THIS SPACE 4, FEI Number ) Applied For
65-05450__36_ _ Not Applicable

0O $8.75 Acdiioral

5. Certificate of Status Desired Fes Required

6. Name and Address of Currant Registered Agent

S000 & SUNRISE BLYD DO NOT WRITE
E‘Igll-_rEU‘ISERDALE, FL 33304 - IN THIS SPACE

B, The above namod emtily Subrts this statement for e purpose of changing ifs registerad office of registered agent, or both, in the State of Florida. | am familiar with, and accépt
the chligations of registered agent. -

SIGNATURE — e — —e = -
Signatwrs, lyped of printed nama of regitered agent and tifo Il applicatie NOTE Reglstercd Agant signaturs rrqurad whan reinslating) : DATE
Fl F 150.00 9. Elsction Campaign Financing $5.00 May Be
After J[-Eyﬂ?%lés I:E.Eel‘?ﬂ?l be 3550_00 Trust Furd Contribution. O Added to Fees
10. i "GFFICERS AND DIRECTORS 1
T PD - S
NAME GLASGOW, IRIS ]
SIREET ADDRESS | 3000 E SUNRISE BLVD SUITE 11F Hﬂﬂﬂﬂ{]&gga?g : :
cr-sT-2P | FT LAUDERDALE, FL. 33304 i 01/=R ;ggﬁgﬁnqﬁ_ﬂﬂs 157 Uﬂ
L - !
NAME
STREET ADDRESS
CITY -ST- 2P
TITLE )
NAME

s DO NOT WRITE

T T IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§T-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

mE

HAME

STREET ADDRESS
Clry- §T- 2P

12. | hereby certiiz'that the information supplied with this iiling does not qualify for the exemption stated in Seqtion 1 19.07&3)(1}. Florida Statutes. | further certify that the information =~
indicated on this repon or supplemanial report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this repoart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black {1 iF
changed, or on an attashmant with an address, with all cther like empowarad. -

TURE AND mﬁon ralmglmta OF SIGNING OFFICEN OR DIREGTOR Date Dayims Prane ¥

SIGNATURE:_W‘X%’W ~ /ZL@ - "_‘/?{/mf 5y 524 '7z%*_'—'3"'”




