2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 08:00 .

DOCUMENT # P95000088884
EFngLNEam;SSOCtATES, INC.

Secretary of State

Principal Piace of Businass™ - Lov o~ - r-,,'_':--_sfailfng Address N
1 WEST SAMPLE RD * DNE WEST SAMPLE RD.
STE 204 SIE

204
POMPAND BEACH, FL. 33064 U5 POMPANG BEACH, FL 33064 U

5

AR ERRAITT

04302005 No Chg-P CR2EQ34 (10/03)

4: FEl Nurrber Applied For
85-0624818 Not Applicabis

5 Certiicato of Status Desired  [J  PO-7D Addilonal

Fea Hequired

B Na?_m and Address of Cirrent Rogisterad Agent
ALTSCHULER, HAROLD
1 WEST SAMPLE RD, STE 204
POMPANO BEACH, FL 33064

o
o

B

[=====—N THIS SPACE

DO NOT WRITE

8. The aliove hamad entity subimiis ihis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florda, | am familiar with, and acoept

the obfigations of registared agent.
SIGNATURE -
Signaiune, typed i printed name of regibtered Agent and fide i spplicatle -~ (NOTE. Ragisierod Agont signaiura requisst when reinstaling} OATE
e oL e e o AL
y 0B 8. Elaction Campaign Financing " $5.00 MayBs
At If n’fy'!‘?‘;él‘l,s?f’!:ﬁl:g ;osogn_m Trust Fund Conyribution, Added to Fees
10. = QOFFICERS AND (NRECTORS ! T T A - ES
TME 12 S T T
NAME ALTSCHULER, HAROLD - e e
STREETADDRESS | 1 WEST SAMPLE RD, STE 204 T e
omv-st20 | POMPANO BEAHC, FL = HO0R00361743
B T - 05/05/05-B00E4~005 150.60
NAME ALTSCHULER, JEFFREY v -~
STREET AOB2ESS | 1 WEST SAMPLE RD, 8TE 204 T L
cmv-stzp | POMPANO BEACH, FL T e
TmE = N
STREET ADDRESS : STE e Yo
arY-§1-2P T DO NOT WHITE
me : L - IN THIS SPACE
STREET ADAESS A =
CiTY-ST.79 =
wmE ‘
HAME ) e
SYREET AGDRESS :
CiTY-57-2%
we e
HAME .
BTREET ADOFESS ==
ety 57. 2 L

12, _iﬂ?_reby ceriify that tha nformiafion supgzlied with this @in 1'doss hot qualify for the exemptian stated In Saction 119.
is ropaort or supplemental repert is true and accurate and $at my signature shall have the same |

indicatad on

0’7&3}(%‘1, Florida Stafuies. 1 further certify that the inft
lagal offact as it made under qathy; that f am an officer or

of the corporation or tha recelver or trustes empowered ta axetute this repoert 28 required tiy Chapter 807, Florida Statutes; and that my name appears in Block 10art

changed, or on an attachment wit eddress{.’gaym all other like empoweared.

SIGNATURE:

WOANTURE AHD FrPED OR PRINTED NAME G SIONING GFPR-ER TR DIRECTOR

Date Daytime: Fticna #

P IR
R LA



