2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000035678
MICHELE A, FLOYD, P.A

Secretary of State

Principal Place of Business i\iailing; Mdress
2809 NE 35 COURT _ 2808 NE 35 COURT
£T LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308

RS A A G

01462005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE ParTo— R o

Jan 20, 2005 08:00 AM

65-0746684 Not Applicable
5. Certficate of Status Desked [ $8+73 Additional

Fes Required

6. Nama and Addiess of Current Registered Agont

NLaeouer ~ — DO NOT WRITE
FT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE

Sgnature, iyped or printed Rame of ragistered agert and tle # applicatls. TIOTE: Pegitlered Agont signaluee required whan renstating] ) BATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribiytion. ] AddadtoFees
10. _ OFFICERS AND DIRECTORS N ) T g SR
HE D T -
HAME FLOYD, MICHELE A

STREET ADDRESS | 2809 NE 35 COURT
CITY-ST-21P FT LAUDERDALE, FL 33308

= - - ket

o 01/24¢05-50003-015 150,00
STREET ADDAESS
CITY-ST-2P

e

v DO NOT WRITE

" - — IV INTHIS SPACE

NAME
STREET ADDRESS
CiTY-ST-7IP

HAME
STREET ADDRESS

Crry-5T-aF

TITLE

NANE

STREEY ADDRESS
CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07#3){0, Florida Statutes. ! further certify 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 the corporalion or lhe receiver or rusiee emoowered o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

siGNATURE: Wity G \yd DAty Michae A Foyd | [isfaces

FGNATUSE AND TYPRD OF PERNTED NAME Off SIGNING OFFICER CR DIRECTOR Date ] Dayurme Fiione #

Q5}-5B1-69 3|




