2005 FOR PROFIT CORPORATION

ANNUAL, REPORT FILED

77777 May 02, 2005 08:00 AM
Secretary of State

1. Enlity Name
OVAL LINKS, INC.

Principal Place of Businajs_s ) Mailing Addrass

3300 N, 29TH AVE, 3300 N. 29TH AVE.
SUITE 101 SUITE 101

HOLLYWOOQD, FL 33022 HOLLYWOOD, FL 33022

= | [

| _ o _ ' 04272005  No Chg-P CR2E034 (10/03)
QO NQT WRET& gN THiS 8P&QE | 4. FEI Number | |Appliad For
L . R 65-0898119 I | Not Appie
’ O $8.75 Additionat

Fee Aequired

5. Certificate of Status Desired

B. Name and Address of Current Fiegistered Agent

DAVID, BENNETT - o {){'} NOT WRITE

3300 N. 20TH AVE.

%‘valr%oo, FL 33022 .I IN THIS SPACE

8. The above named éﬁly submits this slalement for the purpose of changing its registered ofﬁcéar"regislered agent, ar baoth, in tha State of Flarida. | am familiar with, and acc:
the obligations of registered agent.

SIGNATURE — — e
Sigrature, typad or printed namas o regisiered apani and tde f applicable, (NOTE: Registared Agant signalure requitad whan rainglating) DATE
FILE NOWIll FEE IS $150.00 8. Election Gampelgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. o ~ OFFICERS AND DIRECTORS ] N
TME PD T
NAME DAVID, BENNETT L lil LB W TS RSET,
STREET ADDRESS | 3300 N 29TH AVE, STE 101 f‘E-’%"}*ﬂS“HUi}E&“%E ’ igg.ﬁﬂ T
CIY-ST-2IP HOLLYWOOD, FL 33022
TIE VDST
NAME WOOLOWICK, PATRICIA

STREET ADDRESS | 3300 N 29TH AVE 101
CriY-8T-7IP HOLLYWOOD, FL 33020

TITLE D
NAME LOWE, RICHARD

e | e, | DO NOT WRITE

A = | , IN THIS SPACE

NAME TESHER, ROBERT C
STREET ADDRESS | 3300 N 28TH AVE 101
CTY-ST-2IP HOLLYWOOD, FL 33020

TiMLE

NAME

STREET ADDRESS
CTY-ST-2P

TiTLE

NAME

STAEET ADDRESS
Cry-s1-21P

g does not qualrifyiioi the éke}nptibn statad in Section 1 19.07?3)(i), Florida Statutes, | further certify that the informaiion
d accurate and that my signature shall have the same legal effect as if made under oath; that I am an officar or diz e i
d 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

iy 5)37)05 Geipge5-Tr0¢

SIGNATURE ANO wi’s&bn PRINTED NAME OFSIGNING OFFICER OR DIREGTOR T DaytmeFhona #

12. | hereby certily that the information supplied with
indicated on this report or supplemantal report Is fr
of the corporation or the receiver or rustes emp:
changed, or on an attachment with an address,

SIGNATURE:




