2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P26000033811

1. Entity Name
DWAYNE E. MISAR SERVICES, INC,

05-04-2005 90159 007 ***150.00

Principal Place of Business

2825 N. UNIVERSITY DR
#410
CORAL SPRINGS, FL 33065

Mailing Address

#410

2825 N. UNIVERSITY DR
CORAL SPRINGS, FL 33065

MR ARERV

2. Principal Place of Business 3. Mailing Address U
LT01 U,Umu:-;nf;rwaa 2801 N Muyers 17y Dr?.
Suite, Apt. #, elc. Suite, Apl. #, elc.
) 04292005 Chg-P CR2E034 (10/03
Sre 301 Sre 301 9 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0659282 Not Applicable
a6 Country Zip Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MISAR, DWAYNE E
12910 SW 13TH MANOR
DAVIE, FL 33325

Name
Street Address (P.O. Box Nugnber is Not Acceptable) 5

o \ Mlvegsiry &z 7EZO)
City FL | Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicable

(NOTE: Registered Agert signaiure required when remslating)

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ Change [ Addition
NAME MISAR, DWAYNE E NAME
STREET ADCRESS | 2825 N, UNIVERSITY DR smrraonness | L B0t A UnNiver si7y bﬂ #3017
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-ST-2P
THLE 1 Dalete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP -
TITLE 3 Delete TTLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIY-ST-2F
TITLE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /"—\ CTY-571-2IP

he exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infermation
ignature shall have the same legal effect as if made under oath; that | am an ofiicer or director
% thig report as quired by Chapter 607, Florida Statutes:; and t

t my name appears in Block 10 or Block 11 if

> (/c)f

I Date ¥ Daytime Fhone #




