2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

DOCUMENT # P95000049520 Apr 22,2005 08:00 AM
T Ently Name Secretary of State
WQOD YOU OF FORT LAUDERDALE, INC.
Principal Place of Business Maiiing Address 777
5060 M. FEDERAL HWY 6056 N.W. 83RD TERRACE
LIGHTHOUSE POINT FL 33064 PARKLAND FL 33067
us us
r e s [NV
Suite, Apt. #, et Suite, Apt. #, elc. ] 18t MOORE CR2E034 (10/04)
City & Stats City & Siate e 0607588 { I%ﬁfm
oo Country Zp Country 5. Certificate of Status Desired O g;esa'gesqﬁfe‘gm"a'
6. Name and Address of Cutrent Registarad Agent 7. Name and Address of New Registerad Agent _
MNams
I;IOET\NLEA_\]/TJRPEAI:IUCLEDBLVD SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
KEYSTONE HIGHTS FL 32656 B
City — FL | Zip Code i

8, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e e . . . S ——
Sgralute, typed of printad namo of regrstarad agent and tle iF applcable {NCTE Ragisierad Agant signatuwe raquirad when rinstaling) DATE
e ORI T
FILE NOW!Il FEE IS $150.00 9. Election Campalgn Fitercing  $5.00 May Be
After May 1, 2005 Fef:a Will Be $550.00 . . Trust Fund Contribution.  []  mdded to Fess

Make Check Payable to Florida Department of State
10, OFFICEHS AND DIRECTORS o 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITeE D [ pelete it [ Change [ Addition
NAME DRAPER, H. EDWARD NAME
STREET ADDRESS | 6056 NW 83RD TERR STREET ADDRESS
CITY-ST-21P PARKLAND FL 33067 CITY-55- 2P B
e [T pelete niE O change [ Addition
MAME MAME
SIREET ADDRESS STREET ADDRESS
oTY-51- 2P f orr-si-e
WILE [ Dalete BiLE [ZJ change [ Addition
NAME NAKAE -
STREET ADDRESS STREET ADDRESS UDHDBQE{E%IBS ..
. ‘ 04,/22/05-800B5-005 150.00
CITY-8T-7P 1Y S1-71P LS Ik
HiLE O elate TILE [J Change  [J Additien
NAME. HAME
STRFET ADDRESS STREFT ADDRESS
CITY-s1-21p oTY-51. 2P ]
TILE X [ Delete THiLE = Change  [7] Addition
NAME NAME
SIREET ADDRESS STRFET ACDRESS
oIry-ST. 2P Y-St 2P
TILE [ Detete HiLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07¢3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that{ am an officer gr director
of the corporation or the secelver or trustee empowared to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered. qf 7

SIGNATURE: ___ /// é(.}#ﬂ-ﬂ /%Aﬂ(/\_, : "7/’4/;0&}/ VS22 o

cNATAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlaytrme Phone &




