FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000026598 03-23-2005 90056 038 ***150.00
1. Entity Nare
PLAN OF ACTION, INC.
Principal Place of Business Mailing Address v . .
6761 N, 44TH COURT 6761 NW. 44TH COURT 50030263
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
T s A T
Suite, Apt. #, etc. Suite, Apt. #, atc. 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number - Applied For
65-0659417 Nat Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gi'gi mmonal
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name —
KLISTON, TODD W , _ Mok L |
8211W. BROWARD BLVD. ~ - - o Street Address (P.O. Box Number |s Not Acceptable) ™
SUIGTE 375
PLANTATION, FL
City FL | Zip Code

8. The abova named entity submits this statement 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
Signadure, typed of printad name cf registerad xgsant and tite if applicatée. {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D O Delete TmE FRES 1D T Dtnange [ Adgition
NAME MUHARSKY, WALTER A NAME MUHARSIY) WRLTER; A

STREET ADDRESS | 6764 N.W. 44TH SAVENUE sreeTaDREss | 676y M HHCtR Cal AT

ome-ST-ZP | LAUDERHILL, Fi. 33319 emv-st-zp | LAVSER Mt Fi 333,4

TIRE O etete TMLE (O Charge [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP £my-ST-2IP

TIME O Delete TITLE [Ychange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP
e f J Delee TILE [ Change [ Addiion
NAME ~ Tt - - = T T TR NAMETT T - - - - T e - -
STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CTY-$T-4P

TImE [ Delete mE [cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-Z2P CHY-ST-2IP

TME [ pelete TmE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-stY-ZIP

12. 1 hereby certify that the information supplied with this filing doas not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signaturs shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on &n attachment with an address, with all other like smpowsred.

SIGNATURE: T\/u/‘f//%/f'_ 3/20/a5m gsqg-Nd/-vféo

SIGNATURE AND TYPED oWn‘E‘n NAME OF BIGNING OFRCER OR DIRECTOR Daytims Phore #
L4




