2005°' FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 28, 2005 08:00 AM

DOCUMENT # P95000009908
1. Entty Name Secretary of State
ELLEN GILBERT-ROSE, P.A
Principal Place of Business T Mailing Address
633 SCUTH FEDERAL HWY. 633 SOUTH FEDERAL HWY.
EIGHTH FLOOR P.C. BOX 14333
ETS“ LAUDERDALE FL 33301 E’é LAUDERDALE FL 33302-4333
e RN AT AEIRE
Sute, Aot B et ' Sute, Aot # etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4 FEINumber o aoe 1 gi?iepf; Foi _
Zie Cauntry Zp Country 5. Cartificate of Staws Desired [ gese'gfq Addilands
6. Name and Addrass of Current Ee;gisfered Agent ~ 7. Name and Address of New Registerad Agent _
Name
g%%%%g%.?ggggggf HWY., EIGHTH FLOOR Street Address (P.O, Box Mumber is Nof Acceptable) a
P.O. BOX 14333 E— .
FT. LAUDERDALE FL 33302-4333 o )
City ' FL | Zip Code

8. The above named entity subrnits this statmant for t?_)e_pumase of changingiits ¥egis§éred office or registered agent, or both, in the State of Florida. | am familiar with, and agcéps
the coligations of registarad agent.

SIGNATURE — = =
Segratute, ypsd of priniag name of registered agerl and uffe f gpoicable INOTE Ragistared Agent sigralurs requred when rerastaing) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing  $5.00 may Be

After May 1, 2005 Fee “&H Be %50,00 Trust Fund Contribution a
s - . Added o F

Wake Check Payable to Florida Department of State o rees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I?_\i _1 1
HiE PD {3 Dalete THLE [ crnge [T Addition
KAML GiLBERT-ROSE, ELLEN HANE
SIREETADGRESS | B33 SOUTH FEDERAL HWY., P.O, BOX 14333 STREET ADBRESS
IRIL R B FT. LAUDERDALE FL ] CiY-S1. 7P
i O pesete THE o, e ULRICLISS)  haoge [ Addition
m e g1/ 28/05-80031-02 P8y
STREET ADORESS STBCET ADDRFSS
Gt S5 oY -81-70
e 3 Dalele L £] change L] Adeition
NAME, MALAL
U ADDRESS I SIREFT ADDRFSS
EHY. 5101 L35 0P
HHT O cetste e [T Change [ Addition
HAME MARE
IR ADARCSS STAEE AOORSS
Y-Sl 4P CIY-5F 79
TERE 7 pelete WiLE ) T 1Chenge ] Addition
HAME NASH
STREET ADDRESS SIRLTT ADDRTSS
Lily-51-4p CilY-5[. 7%
TE . [ Detele (113 [Cchange [ Addition
BUARL MARE .
SIREFT ADDRESS ' SIREET ADDRESS
[NI S O SHY-SE AP

12, | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaied on this report or supplemental repart is true and ascurate and that my signature shall have the same legal effect as if made under oall; that | am an officer or director
of the corporafion of the receiver or rustes empowered o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachment wih an address, with aff other like empawered.

5¥)
SIGNATURE: ___ GG~ fiu. Elfen STbetme. les - 1)) efos 762]0-;/«3}

GATURE AMFTYPED OR $RINTED RAME OF SIGHING OFFICER OR DIRELTOR Payime Prone #




