2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000051102 Mar 07, 2005 08:00 AM
1. Enuty Nama Secretary of State
DADE-BROWARD INC.,
Principal Place of Business S Mailing Address
1631 NORTH 60TH AVENUE 1631 NORTH 80TH AVENUE
o o T
¥ P - - - R
2. Principal Place of Busingss 3. Mailing Address
Sui‘le, AI‘JL #, erc. - m_‘ - - Suite, Apt. #, elc. ) 1st MOORE CR2E034 (10’04)
City & State ' - - -City & State = 4, FE! Number Applied Far
I . .. 65-0841520 Not Applicable
e Country Zp ‘) Country 5. Certificaie of Status Desired [ feae-gglﬁf:c'i"““m
i 6. Name and-_i\;lqre'ss of Current Registered Agent . 7. Name and _Address-of'New Registered Agent

Name

ROMANOQ, ROBERT

1 631 N. SOTH AVENUE Street Address (F} . Box Nu-mber is Not Aicr._‘epta.bie)

HOLLYWOOQD FL 33021

City = FL Zip Ccde‘

e

8. The above named entity submits this statement for the purpese of changing ite régistered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - N - - :
Signature. typed of Frinlad name of regrsterad agant and hitle f apphcabia (NOTE, Regitatad Agent sgnatue Iequesd when wenslaing) . . DATE
FILE NOW!!Y FEE (§ $150.00 - 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contripution. [} Added o Fees
Make Check Payahle to Florida Dg_p;a'ryp_gnt of State . .
107 e OFFICERS AND DIRECTORS " 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 7 Dutete nite Flchange [ Addition
NAME ROMANQ, ROBERT V KAME HONOOD252878
STRFFT ADDRESS | 1631 NORTH 60TH AVENUE F STREE( ADORESS DA /05~80010-019 150,00
crv-sT-2p [HOLLYWOOD FL 33021 i _jony s L
M ST ) [T Cetets + L Cchange [ Addition
NAME ROMANQ, LINDA & - NAME
STREET ADLRESS | 1631 N. B0TH AVENUE ' - X SIRELT ADDRESS
oy si-r - |HOLLYWOOD FL 33021 _ . fatest { L ,
I CJ Delete _f e O shange [ Addition
NAME NAME
SUBEET ADDRESS SIRECT ADDRESS
oIy sT-2P o f wiy-st-ae ]
ToLg O Deiete L [ change [ Addition
NAME NAME
SIRLET ADORESS STRAEET ADDRESS
£iry-ST-2P i ) I -S1- AR . )
TLE ] Detete itk [ change £ Addilion
NAME NAME
STREET ADDRESS STRELT ADDAESS
ory-sT-2P ) ) i J CAY-ST- 2P ) .
L O Delste e CJchenge {1 Addition
NAME # MAME
STREET ADDRESS STREC T ADDRESS
Y. ST-7P - g orysioap

12. | hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiementa! report 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 corporation or the rgegiver or frustee smpowared 1o execute this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

y N LD (4

SIGNATURE: Daytme Phons §

o
WENATURE AND TYPE R

T

changed, or on an attachfneht with an adg ith all other like empowered.
—
3-05_ 95Ty OF
Catg

e} : - A
OR PRINTED NAME DF SIGNING OFFICER OR DIRECTO

r

= —




