2005 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
440 EAST SAMPLE ROAD, INC,
Principal Place of Btlsiness Maili‘ng Address 7
9600 WEST SAMPLE RD 9600 W. SAMPLE ROAD., SUITE 300
SUITE 300 CORAL SPRINGS FL 33055
CORAL SPRINGS FL 33065
i SR A
Sune. Apt. #, etc, Suile, Apt #, etc. 1st MOORE CR2E034 (10]04}
City & State T City & State 4. FEINumber 65.0691882 Qﬁfﬁi Eo:_
Zie Country ae Country 5. Certificate of Status Desired O gg'gfq 3?:('1"0”33
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Ragistered Agent ’
Name
?zEéJZT!%C\E" GSgNEgELNAI\GVEESQ Street Address (P O, Box Mumber 15 Not Acceptable)
BOCA RATON FL 33496-3395 -
Crty FL l Ip Code

8. The above named entity submits this statement for the purpose of c;hangmg_its-régsstered office or registered agent, or both, in 'the State of Florida | am famiiiar witﬁ, and acceg
the obligations of registered agent

SIGNATURE e _ : ) .

Signatute, typed o printed name of ragistered agent and lie if apphcable (NOTE Asgisiazad Agen! signature requited when raistating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Malke Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may &
Trust Fund Contribution, [[]  Added to Fees

10, T OFFICERS AND DIRECTORS 11, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ oelete } T1LE I Change [ Additic
NAME SNEIDER, ANDREW haME N

STRECT ADCAPSS 3232 NLW. 62ND LANE : STRECT ADDAFSS HOGOON2 1 536

tiv-512¢ |BOCA RATON FL 33496-3395 OlfY 5726 2 UR/05-0008-011 150,00

TiLE T Delete T [] Change  TJ Adic
NAME HAME

STREET ADDRESS SIREET ANNRESS

C\TY - Sv- 7 CiTe-S1- 7P

e O pelete e Ootmge st
NAME F NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CHY -5V 7P

it O elete it D ornge [ i
NAME HAME

STREET ADORESS SIREET ADDRESS

Cily- &T- 4P Cly.ST- 78

THiEe 7 Delete TISLE I change [T Aduiitic
NAME NAME

STREET ADDRESS STRET T ADDRESS

CiY-ST-2IP I CITY-§1-2IP . .
TiTLE [ petele TLE [T change [ Acditic
NAME ANF

STREET ADDRESS SIRLET ADORESS

Ciy- §F-2IP CITY . SF-2IP

12. | hereby oerti{z that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(T), Florida Statutes, | further cerlity that the information
indicated on this report or supplementa] reporis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corparation or the recaregt or rugtee owered to execute this report as required by Chapter 607, Florida Stalutes. and that my name appears in Block 10 or Block 11 if
changed, ar on an attachrpént Yith an egs, with all ather like empowered.

SIGNATURE:

[l - - -
"EGNALURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Prera #



