2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23, 2005 08:00 AM.

DOCUMENT # P96000051470 Secretary of State

1. Entity Name
THE REPQOSITORY, INC.

Principal Place of Businass Mailing Address

i

4640 N, FEDERAL HWY 4640 N. FEDERAL HWY
F F } -
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

OGN

04192005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE) Number Zppled For
65-0688850 ) Not Applicable

0O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Rame and Address ‘oAf curre’nt Hegi.l;lered Agent

MOON, ROBERT E DO N OT FWR I-TEA

4540 N, FEDERAL HWY. 8TE. F

FT LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named antity submits this statamant for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of registered agent.

SIGNATURE _ - —

Signature, yped o printed name of regialerad agent and e 1 apphcatie, WOTE: Radsiae;mm slgnalua:rnqu_rad d when mmslaunal ’ DATE
9. Election Campalgn Financing 0
Atter %5;;‘2?%%st5'&!?|132 'gsoso.on Trust Fund Contibuton | fﬂied‘t’oi\;:ﬁsae HOOOOO325 45T )
. . - ‘ O e-a i 7002 15000
10. OFFICERS AND DIRECTORS ]
e PSTD
NAME MOON, ROBERT E

STREET ADDRESS | 4640 N. FEDERAL HWY, STE. F
LITY. ST 2P FT. LAUDERDALE, FL. 33308

o

TIRLE

NAME

STREET ADORESS
CITY - ST-21P
THILE

NAME

o o DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
CiHY-ST.2P
TITE

NAME

STREET ADBAESS
GITY.ST-ZIP

TITLE

NAME

STREET ADDAESS

GiTY.ST-2IP ) o .

12. | hereby certify that the information supplied with this fifing does rot qualify for the exemgtion stated in Section 1 19.07&3)(i). Florida Statutes, | further certify that the information
indicated an this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that { am an afficer or ditector

of the corporation o the receiver or frustee empowered to execute this repart as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an altachment with an address, with all other like empowered. ' -

SIGNATURE: M’lm - RoBerT E . Moo ){f&Lgo ooF ?5'%35/7&35

SIGNATURE ARD TYRED OR Pnrﬁn NAME OF SIGNING OFFICER OR DIRECTOR Dale | Daylime Phone
- - L)

4




