2Z0U6 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # Poa0003t085 Feb 20, 2006 08:00 AM
ARNOLD GROSSMAN CO., INC. Secretary of State
Erincipal P!;c-e ot B_UbIrXGSS R "m-j-;ﬁ—ailing Address
8904 SHOAL CREEK LN 8804 SHDAL CREEK LN
s mrm— BRI AR
2. Prinuipal Place of Business . 3. Mamng Address
W:éﬁ ST T s, Apt. #, El8. o I 1st MOORE CR2ZE034 (10/05)
Chy & Stats City & State 4. FE) Number 650833015 N U T:E?iici :;o;f
Zip Country 2o Country 5. Cartilicate of Status Deswed O ?eae Z{?q af:‘;"mat
T 6. Name and Address of Current Registered Agent o 7. Nams and Address of New Reglisterad Agent
Name
%:{&SSS[-“{@?C égggfl(_tl)_hi ' Street Adtress (P.O. Box Number is Noi Acceplabie) -
BOYNTON BEACH FL 33437 o -
oy B - FL T Zip Code

8. The above named e entity submils this siatement for the purpose of changing s regstered office or regisiered agent, or both, in the State of Flonda. | am famiiar wih, and agccs,
the obligatians of istered agent.

SIGNATUSE el CW"'W T / /// ol -

Tighelure Syped of POOCO Darmy ‘ng.gﬂ leied sgent and Lo § applcabie (MOIE Peguteied Agen sIgnatutt Ieguicd Witk [ensalngl

FILE NOW FEE IS $15000

v

&. Eiectan Campaign Financing $5 g0 May 2.

- After May 1, 2006 Fee Will Be 3550 {}0 ;
 Hake Check Payable to Florida Depariment of State Trust Fung Contibutor. L] Addad o Fees
10. OFFICERS AND DIRECTORS nwooo _ADCUTIONS/CHANGES [0 QFCICERS AND DIHLCTORS N 11
Tine P {1 Detere HistE 3 Change e
AN GROSSMAN, ARNOLD W
SIREET ADORESS | 8804 SHOAL CREEK LN SIRELT ADORESS ULH}UF}U‘HB%@
LQr-si-2r |BOYNTON BCH FL 33437 GITY-§T- 20 3 lc,a’i_}b annde-le 159,00
e 1 Datete TIRE Clcrarge  {JAr™
NAME MAME
STRECT ADGRESS STALET ADBRESS
Q1Y -81-29 LTy -ST- 28
[ 7 pewe It O change i~
NAME HAME
STREET ADORESS SIRLE] ADORESS
Coy-81-7ip CHY-81-ci
TiRE [} Uelc(e FITLE [JChange 1A
NAWE NAME
STREET ADENRESS SIAEL) ADERESS
CiTY-8T-2i9 LTy -81-21
YL 7 perste ﬂ“-E m Changg, g
MNAME . MAME
STREET ADTRESS STREET ADGRESS
CiTY-51-2i° 7Y - ST 2P
TILE 3 peicte me Tl cChange [JAnme
HAME NAME
STRLET ADDRISS SIREET ADDRISS
Cry-81-4e Cy-S1-29

12. | heretry cactdy that the mtormatan supplied with s king daes not gualty tar the exemptions cantained « Section 119, Florida Statutas. | tutther cardy that the nfarmatan
indicated an s repoit or supplemental regort is true and accurate and tial my signature shall have 1he sama ?e(?al altact as if made under vath, that | am an afhcer or divgllor
of the corporadon o the receiver or tuslee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name agpears in Block 10 o Biock 11
if changed, or on an attachment with en address, with &'} other like empowered B

SIGNATURE:




