2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT-(AR) Mar 15, 2005 8:00 am

DOCUMENT # P97000044732 Secretary of State
. n
COM“\;V(;mI:KS NG 03-15-2005 90031 043 ***158.75
Principal Place of Businass Mailing Address
1049 TUSCANY PLACE 1049 TUSCANY PLACE
AT
2. Principal Flace of Business 3. Mailing Address
33855 WNSHIRE BLvD,
Suite, Apt. #, efc. ‘ #52'9'0'“%‘- # etc 1st MOORE CR2E034 (10/04)
City & S City & S . FE! Numb Applied F
e Lonjy ;5 FELLT , ch ) " 59-3450434 N:f’ ;::pu:;ble
Zp Country 9213010 '/906 (‘:j’?'}"yh R 5. Certificate of Status Desired ﬂ ?i'z:“‘:?:ghm'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
- Name .
I.?é 4'32-'[%5% AEI)\JQ(NIIDELACE Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE

Sgnalute, Iyped of punted name of 1egrslerad agaent and title il apphkcable {NOTE Regisierad Agent signatura raguired when rensiating) DATE

9. Election Campaign Financing $5.00 May Be
! Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PSTD 3 Delete THLE [] Change ] Addition
NAME DANZIGER, DANIEL NAME

STREET ADDRESS | 1049 TUSCANY PLACE STREET ADDRESS

Y- S1-7IP WINTER PARK FL 32789 CITY-51-2P

HILE O Getets TMLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-ST-aP ) N cmv-st-zp - -

TIiLE [ celete TITLE [ change [ Addition
NANE . NAME - —— e — —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TiLE [ petete WILE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-2IF CIrY-S1-2IP

TITLE [ opetete TIILE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CITY-ST-2IP

ILE : [J Delete TILE [ change ] Addition
NAME ’ . NAME

STREET ADDRESS ' ' STREET ADDRESS

CITY-ST-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE: b P 3 3/y%>r BI18~{A42-/752

SIGNATURE END TYPED OR PRINTRD NZME OF SIGNING OFFICER OR DIRECTOR 4 7 Date Daytrme Phone #




