2005 FOR PROFIT CORPORATION

_. ANNUAL REPORT (AR) - FILED

DOCUMENT # P85000042111 Jan 26, 2005 08:00 AM
1. Eniity Name , Secretary of State
DRUMS OF POLYNESIA, INC,
Principal Place of Business Y - Maikng Address T
750 NE 45TH STREET — 750 NE 45TH STREET
QOAKLAND PARK FL 33334 | © . COAKLAND PARK FL 33334
us us :
et R e S | 1111
Suitg, Apt. #, efc, . ] Suite, Apt #, stc. ) : 18t MOORE CR2E034 (10/04)
City & State - City & State o 4. FEI Number Appled For
—_— _55"0594761 Not Apglicable
Zip Country ap Couniry 5. Certificate of Status Desired O ?g.gesqﬁ?:;ﬂcnal
6. Name and Address of Current Registered Agent o ] 7. Name and Address of New Ragistered Agent
— — e ————s _ a
?Egvhgggfﬁg%ﬁggﬁ Straet Address (P O Box Number is Not Acceptable)
OAKLAND PARK FL 33334
City FL Zip Code

8. The above named entity submits tis statement for the pumose of changing its registerad office or registered agent, or both, in the Stzte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - e <= - o
Signature, yped or printad nama o fegistared agant and file 1 applcable - INUTE Registered Agent signature requirad whon renstating) DATE
e e S ——— .
FILE Nowt! FEE l% $150.00 2. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fg? Will Be §550.00 Trust Fund Contributon.  []  Added o Fees

Make Check Payable to Florida Department of State
10, T OF'FICE??S]-\ND’B]RLCTQHS __7:";] 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
it PTS ' Oogee [t (i} - Clchange [ Addition
N REWI, ROBERT JAMES A 0 g{;gg%gégggﬁ&ﬁ 1cg 7t
SIRLET ADDRESS | 750 NE 45TH STREET - - SIREFT ADDRESS et “
Ciy.ST-2P CAKLAND PARK FL 33334 . (43v-8T. 7@
i ) - O Deiete i [ change [T Addition
NAME . NAKE
SIMEE{ ADDRESS SIRELT AUDRESS
LTy SI-2 oIl ST AP
it - T Deiete nite I change [ Aduition
NAE HAMI
SIREET ADDRESS SIRFET ALORESS
oy S1-2IP CiY-SI- AP
T - o T Delete i o O Change  [J Addithon
NAMD NAME
SIRFFT ADORESS _ STREET AUDRESS
CITY- ST-21P oy 81719
11§ . S S T Desete - g ) " ’ [ change [ Addition
HAME NAME
STRIE | ADDRESS SIREET ADDRFES
GilY-s1-2IP GITY-51-7p
[T} o N O Diste ihE ' [ Change ] Addition
MAME NAME
SIBFFT ADDRESS SIRF T AODRLSS
CHY-ST 2P : Ty -sE 1P

12, | hareby cerﬂfﬁ that the information supplied with this fling does not qualify Tor the exemplion stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of the recaiver o frustee ernpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: %LN R T _ ' _tiui] oS

S!EN@E'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR N Nala ! Qavirne Phate 4




