2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000066552 - - Feb 07,2005 08:00 AM
- Enmy tame Secretary of State
TODD R. SCHWARTZ, P.A.
Principal Place of Business . Malling Address i
1601 N PALM AVE - 1801 N PALM AVE -
STE 208 STE 208
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
i — (AR R
Suite, Apt. ¥, efc. ﬁ: o i Buite, Apt. #, etc. ) o 1st MOORE CR2E034 (10/04)
City & Stata T City & State o 4. FEl Number Applied For
o _ ) B 65-0685352 Not Applicable
Zip Counbry 4p Country 5. Cerlificate of Status Desired =] ?e%';‘:‘iqﬁid;"o"a'
6._Name and Address of Current Registerad Agent - 7. Name and Address of New Regisiered Agent
- i - — — s ;
?gg}lmAEKEMT(A)\?g R Streat Address' {P.C. Box Number is Not Acceptable) -
SUITE 208
PEMBROKE PINES FL 33026
City ) i FL | Z¢ Code

8. Tha above named antity subimits this stalernent for the purpose of changing its registered office of registered agent, or both, in the Stala of Florida. 1 am familiar with, and accept
the obiigations of registered agent

SIGNATURE — — - s —
Sgnalute, typad or pnated neme of Tegisteted agent ahd s il applicable (NOTE Fegisteied Agent sighaturs requitod when reimstaling) DaTE
H el $150.00 A 8. Election Campalgn Financing  $5,00 May Be

After May 1, 2005 Fee Will Be $550.00

. i o Trust Fund Contribut dded !
Make Check Payable to Florida Depariment of State rustFund Gontribution. [ Addedto Fees

10, COFFICERS AND DIRECTORS I 1—11. N " ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiLE D o S Clpese [ e ' ) [OJchange  [1 Addition
NAME SCHWARTZ, TODD R NAME

STRECTADDALSS | 1601 N PALM AVE #208 $[REET ADDRESS HOPNRD2 1 8581

orv-$1.7p | PEMBROKE PINES FL 33026 _ CTY S1 2P 02/085-30008-022 150,08

g o T T Dosete 1 1met ’ ’ [Jchange [ Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

City-S1-7ip CITy . ST- 2P

e o T 0 Delete Tl ) ) ' [l cChange L] Addition
NAME MNAME

SUREET ADORESS STRECT ADDRESS

CITY-ST-7P CITY-31-2)P

e T T [peele K WTE ' B [l change [ Addition
HAME NEME

STREET ADDRESS STREET ADDRESS

Cliy-sT-21P CIY-ST-2IP

e - T O beletz e [ Change 3 Addition
HAME N

SIREET ADDRESS SIREET ADDRISS

Ty 8. 2P CITY-SI-ZIP

HILE - T Deiete TmE - CTChange [ Adkiition
FME NAME

SYREFT ADDRESS STREET ADDRESS

CIIY-ST-2P CTy S

12 | hereby certify that the information supplied with this fling does not quallfy for the exemption staied in Section 119.07(3)}, Florida Statutes. | further cerlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the recelver or frustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrment with an address, with all ather like empowersd,
SIGNATURE: L_Shiarty Yas_2fifosm 35y Y36 a0
F SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone % .




