2005 FOR PROFIT CORPORATION
. > — ANNUAL REPORT

DOCUMENT # P97000089458

1. Entity Name

COURTYARD BUSINESS CENTER, INC.

Principal Place of Business. " Mailing Address

10240 NW 47 STREET 10240 NW 47 STREET
SUNRISE, EL SUNRISE, FL

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2005 08:00 AM
— Secretary of State

TR

01142005 No Chg-P CR2ED34 {10/03)

4. FEI Number Applied For
65-0790148 Not Applicable

5, Certificate of Status Desirad O $8.75 Additional

Fes Requirad

6. Name and Address of Current Registered Agent

VITOLO, JOSEPH
10240 NW 47 STREET
SUNRISE, FL

DO NOT WRITE
IN THIS SPACE

8. The abuve named entity submits this stalement far the purpose of chianging its registered office or registered agent, or both, in the State of Flerida. [ am familiar with, and accept

the obligations of registered aganl.

SIGNATURE —— -

Signalure. typed or printed name-of registerad ageri and titla il applicabie

(NDTE Registered Agant signature requirad when renstafing) ~ ~ DATE

9. Elzction Campalgn Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Gontribution.

After May 1, 2005 Fae will be $550.00

$5.00 may Be

Added o Feas

UD0oo0245351

10 T OFTICERG AND DIRECTORS ' i

(4/30/05-80057-003 150,00

TITLE D

NAME VITOLO, JOSEFH
STREET ADDRESS | 10240 NW 47TH ST
CITY-ST-2P SUNRISE, FE 33351

TTLE D

NAME VITOLO, RENEE
STRECT ADDRESS | 10240 NW 47TH ST
ciry- §7- 2P SUNRISE, FL 33351

TITLE

HAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

HWILE

NAME

STREET ADDRESS
CITY - ST-2P

TME

NAME

STREET ADDRESS
CITY. ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | persby Certify that the infermation supplied wilth this fling does not qualify for the exemption stated in Section 119.0

indicated on this report or supplementai repggt is t
of the corporation or_the receivar or trusiaerhp
changed, or on an-altachment with an add esg,

SIGNATURE. SIGNATURE AND TV}

Il other like empowered.

—bs

PRINTED NAME GF SIGNING OFFICER OR DIHECTOR

nd acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
¢ o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TFB’j(i}, Forida Statuies. [ further certify that tha infermation

2-678c)

e Daytne Phone 4

— -



