2005 FOR PROFIT CORPORATION FILED

> ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P97000098259
1 Exiy Name ecretary of State
TG "I
Principal Place of Business Mailing Address
1130 E. HALLANDALE BEACH BLVD. #8 1130 E. HALLANDALE BEACH BLVD. #B
HALLANDALE, FL 33009 HALLANDALE, FL 33009 20%43{}58
ST T RTARTRAC AR RRANARAT
Suite, Apt. #. elc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0799991 Not Applicable
Zip Country Zp Country 5. Cenificate of Staws Desired [ figi Addltional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Mame
ROBERTS, NORMAN T P.A.
50 WEST MASHTA DRIVE Street Address (P.O. Box Number is Not Accepiable)
SUITE 4
KEY BISCAYNE, FL 33149
City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered oftice or registered agent, or beih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typad o printed name of ragisterac agent and tith it upplicabla (NQOTE: Ragiaterad Agant signahure raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaiga Financing $5.00 may Be
After May 1, 2005 Faee will be $550.00 Terust Fund Contribution. O  Addedto Fees
10. OFFICEAS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ pelete TTLE [ change [ Addition
RAME MORROW, KANA NAME
STREETADDRESS | 1130 E. HALLANDALE BEACH BLVD. #B STREET ADDRESS
CITY-5T-21f HALLANDALE, FL 33009 CIY-5T-2P
TITLE [J Delete TMLE [ Changa [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-21P
TmE [ bekets THIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZiF CRY-ST-2IP
TITLE [ pekete THILE [JChange [T Addition
HAME HAME
STREET ADDRESS SIREET AODAESS
CITY-8T-ZP : CITY-ST7-21P
TITLE ) O pelete TILE [Clchange  J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P cmy-s1-ap
TME [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

12. { hereby centity that the informgtlen gupplied with this Hling does not qualily for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sugpl tal reghrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the rec mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all gther Ike empowered.

o DA moten) 4/w/m/ UF 410§

SiGNATURE AMD TYPED OR PFUNTED NAME OF SIGNING OFFICER OR DIAECTOR Qate Daytima Phona #

SIGNATURE:




