2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR} FILED

1. £ty Narme Secretary of State
LAWRENCE H. KATZ, ATTORNEY AT LAW, P.A,
Principal Plage of Busiress - Malling Address
341 N MAITLAND AVEN 241 N MAITLAND AVENUE
gg!TLAND FL 32751 MAITLAND FL 32751
i S NNEEC G IR AR
Suite, Apt. 4, eto Sufie, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & Siale Cily & State & FEmher o 343654'-8 }} /:iziaie? F_Iir |
ap Cauntry Zp Country 5. Certificaie of Status Desired O ?i'gesqlﬁf;;m”m
5. Mame and Address of Current Registered Agent o ' 7. Name and Address of _rje_w Registered Agent ’ —
Name
gﬁ‘ 1T 5’ @%ﬁﬁgEA%ENUE Steet Address (P.0. Box Number 15 Not Acceptable) T .
SUITE 120 ' — T
MAITLAND FL 32751 _ 3
City FL ] Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent. or boih, in the Siate of Florida. | am famitiar wih, and aco
the obliganons of registered agsnt.

SIGNATURE A , . o i N
Swrature fyped or pried name of regrstered ages and flie 1 2ppbcable {NGTE, Regsterad Agen! sgaatucs reJuirad whan rainsiasng) DATE
11 :
’ . 9. Blecion Campaign Financing -
Atte May 1, 2005 Fog Wi be 8550.00 $5.00 sy >
¥ ¢ vl e Trusst Fund Contribagion, 0 Added to Fees
Make Check Payabile to Flotida Department of State
19. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PSTD 3 Ceigte TRE COchmge T3ac™
NAME KATZ, LAWRENCE H NAME q 1 ATt
STREET Ap0AESS | 341 N MAITLAND AVE, N STREET ALDRESS ot ,%g%%%@gagﬁéf 0 150,00
TSP IMAITLAND FL 32751 _ o CRV-SI-1F PR P b
il O Detete TLE [ Change pi
MANE naNE
STREET ADDRESS STREEY ADGAESS
TTY-ST-2E o fovsw o N B
i £ Deteie niLE {dchange  [Jac™
NAME BAME
STREET ADDRESS STREEY AGDRESS
GITY-ST-2iF oy -ST-2p o B
e O et e 13 change A
HAME NAME
STRIET ADDRESS SIREEY ADDRESS
Y- ST-HP 7 Ty -S-28 o
TLE [J belee T Cicnange  [Jas™
NAME HAME
STRETT ADDRESS STREE] ADDRESS
oY -57-2P CTY-57-2P
I [ oelere TTLE [J Change s
NAME NAME
STREET ACOMESS STREET ADDRESS
CHTY-ST-IF CIFy-$T-2P

12, Lherehy ceify that the information supplied with this fling does not qualify for the exemplion stated in Section 11S.OT{3K), Forida Statues. | funthes certify that e information
incicaled on this repart or supplemental repart is frue and accurale ard al rmy signatue shail have the same legal offect as if made under cath, that | am an officer or diracic
of the corporation of the recesver or kustes empowered 10 Bxecuie this repart as required by Chapler 807, Florida Statutes; and that my name appeass in Block 10 or Block 11
changsd, or on an attachmyent with an address, with all ather like empowered. :

SIGNATURE: o772 tmence M- HAL / é/A Y L2 FS47 )

SIGNATURE AND TYPE0G OB-ORINTED HAME OF SIGHING OFFSCER OR DISECTOR Daynma Phona §




