2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P98000034919
. Entity Nama
1G.EPt.“ADMIRAL BUILDING, INC.

Secretary of State

Mailing Address
1645 SE 3RD (RT
STE 200

Principal Place of Business

1645 SE3RDCRT
STE 200 —
DEERFIELD BCH, FL 33444

DEERFIELD BCH, FL 33441

AV VR A

02022005 No Chg-P CR2E034 {10/03)
4, FEl Number Applied For
65-0827075 Not Applicable

0 $8.75 Aaditional

5. Certificate of Status Desired Fes Required

GEISERMAN, ROBERT M
16845 SE 3RD CRT

STE 200 -
DEERFIELD BCH, FL 33441

T T

DO NOT WRITE

8. The above named entily submils this statement for the purpose of changing its registered office or ragisterad agent, or bofh, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, tyaed or prinled pame of @gisterisd agent dnd itk ¥ anrlicable,

(MOTE Regisiered Agent signalure requied when refnstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $55D.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10 - OFFIL,EHS'AN_D DIRECTORS

PSTD

GEISERMAN, ROBERT M
1645 SE 3RD CRT STE 200
DEERFIELD BCH, FL 33441

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

v
GEISERMAN, MARC J
1645 SE 3RD CRT STE 200

TiTLg

NAME

STREET ADDRESS
CiTY-5T-2iP

DEERFIELD BCH, FL 33441

TLE

NAME

STREET ADDALSS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
£Iy-81-2P

TTLE

BAME

STREET ADDRESS
CITY-ST-3P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

- T

DO NOT WRITE
- "INTHIS SPACE

12, 1 haraby certify that the informatian su

changed, or an an attachment with ah addrss fwith all other [ike empowered,

SIGNATURE:

] A filing doss not qfalif?for the axemption stated in Section 119.0?53)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt isArua 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 raceiver or tijistae $mpgwerad to execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Poloack Gos co i, A22.0C Q%420 100]

ARD TYPED OR PRINTED NAME OF SIGRING OFFICER

OR DIRECTOR

Date Daytime Prone #




