2005- FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068174 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
CLAUDIA JO WILLIS, P.A,
Principal Place of Business Mailing Address
500 NE 3 AVE 600 NE 3 AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
i i AR
Suite, Apt +, et : | Sulte, Apt ¥, etc. 15t MOORE CR2E034 (10/04)
City & State ] City & State ' [ 4. FEINamber | {Applied For
| 65'0606876 [__[Not Applicabls
P Couniry Zio Country 5. Certificate of Status Desired [ ?esa'z:; hddional
6. Name and Address of Current Registered Agent _ R A Name and Addra;_c:f_ﬁe-w Registered Agent - -
Name
‘é\gld L]’E]SE, (3: IKG\\}IJEDIA J " Stest Address iPEv Box Number is Not Acceptabie)
FT LAUDERDALE FL 33304
City i ’ FL ' Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, ot both, in the State of Flarida, 1 am familiar \n.;ith, and accept
the obligations of registered agent.

SIGNATURE — - —
Sgnalure, iypad o printed neme o regstered agent and bile  appiicable {NOTE Registered Agent signalute requied when reinstating) DATE,
AN e A — I
FILE NOw!! FE.E IS $150.00 . 9. Election Campalgn Financing $5.00 may Be

After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Centribution. [ Added to Faes
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTORS I ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ttk PVST T NODH HEs 1 Addition

O oues 012 e o TR o

NANIE WILLIS, CLAUDIA J HAME L .
SIREET ADDRESS | 600 NE 3 AVE . SIBEET ADDRESS
Gl -$1-310 FT LAUDERDALE FL 33304 Ty -51- 2P
THLE D O Defete e [CJchange T Addition
MAME WILLIS, CLAUDIA J NAME
STREET ADDRESS | 600 NE 3 AVE STREET ADDRESS
CITY-$1- 2 FT LAUDERDALE FL 33304 CIY-57-2P
TUTLE T Delets e [ change 7 Addilion
NAWE HAME
SIREET ADDRESS STREST ADDRESS
Fy- ST 2P EITY-ST-21P
WTLE 3 Dejeiz TILE [ Change ] At
RNAME NARE
SIFEET ADDRESS SIREET ADDAESS
CITY-ST. 2P CIIY-ST-71P
it T Delete i ] Ciange [ At
NAME NAME
SIREET ADDRESS SIREET ADERESS
GI1Y-ST- 2P oIy -51- 79
THLE [ Delete i O Change [ Adiw
NAME NAMF
CTREET ADDRESS STREET ADDRESS
Ciy-ST-oe oIy -Si-4p

12. 1 hercby cortify that the information supplied with this ﬁlfng doss not qualt'fyr for the exempticn staiteci'ir; Secﬁbn 119.07(3)(i), Florida Starutes. | further certify that the information
indicated on this report o supplemental reportis 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 carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chahged, of on an attachm ith an address, with all other like empowered. ) R
SIGNATURE: &W\ . - January 24, 2005 954-522-7744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Qaytrma Phona




