FILED
2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000002867 Secretary of State
E;Eggﬁn; SQUIRE, CHARTERED

Mailing Address

625 NORTHEAST THIRD AVENUE
FORT LAUDERDALE, FL 33304

Principal Place of Business

625 NORTHEAST THIRD AVENUE
FORT LAUDERDALE, FL 33304

TR

Jan 10, 2005 08:00 AM

01052005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e N roied For
65-0634904 Not Applicable
. Certificate of Status Dasireq O $8.75 ﬁ:dditional
Fec Requirad

§. Name and Address of Current Registerad Agent

SQUIRE, STEVEN F
625 NORTHEAST THIRD AVENUE
FT. LAUDERDALE, FL 33304

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE - ——— —_— —_—
Sigrakure, pad of printed name of reglstered agnnt ang titke # nppncahie {NOTE Rogistarod Agani sgnaturs raquired whan rainstaling} DATE
9. Election Campaign Financing $5.00 MayB
FILE NOW!!! FEE IS $150.00 - ay Be
3 Trust Fund Contribution. Added to Fess

After May 1, 2005 Fee will be $550.00

OFFICERS AND DIRECTORS i

10,

DP

SQUIRE, STEVEN F

625 NORTHEAST THIRD AVENUE
FORT LAUDERDALE, FL 33304

TIME
NAME
STREET ADDRESS

CIrY-ST-2Ip HOnn

]
i 1:71“‘5_

TIME

NAME

STREET ADDRESS
Ciry-s1-2IP

TRLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-ST-2p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2I#

12. | hereby certify that the information sup hed with this f“ fing dpes nat qualifySgr the exempticn stated in Section 119.07(3)(i), Florida Statules I further certify that the information
indlicated on this repen or supple LA art AT ale and that y signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation oqMme~gge; xecule this reppht as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or oo an ailesiyEnbiyitkeg olherllkeemed ”

SIGNATUR

SIGNATURE AND

YPED OR PRINTED mmeo‘iWu OFFICER OA DIRECTOR

‘/“// oy

Date

Ciaylme Prone #

N



