. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # P98000072922 Secretary of State

XL e S

Princlpal Place of E.usiner;_ié_' - Vi - Ma:“ﬁng Fdréss o i

4920 S.W. 90TH AVENUE _ 4920 S.W. S0TH AVENUE

COOPER CITY, FL 33328 o " CODPERCITY, FL 33328

= [l NG
04272005  No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
65-0857119 Not Applicable

5. Certificale of Status Desred [ gi;esq l‘j‘ifed;m’“al

6. Name and Address of Current Registered Agent

SN e | DO NOT WRITE
COOPER CITY, FL 33328 , ) _ IN THIS SPACE

8. The above namad entily submils lhis statement for the purpose of changing its registered ofice or registersd agent, or both, in the State of Florida. | am [amilar with, and accept
the cbiligations of registered agent

BIGNATURE — =l o - o et - — . —
Signalure typed or pintad name of registerett agont and title f epplcable {NOTE Registerag Agent signatuce required when reirstaling] = oatE
FILE NOW!!! FEE IS $150.00 9. Eisclion Gampelgn Finariting $5.00 may Be
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution. @  AddedtoFees
10. __ OFfICERS ANDDIRECTORS ' |
HTLE D . L _ T
NAME REBOCHAK. ELAINE P . __ _
§THEE] ADDAESS. | 4920 S.W. B0TH AVENUE o _ o
orv-5-2p | CODPER CITY, FL 33328 . : SULOD S
- —_— —f . 1]4,.-',';3;%*"“,. r&7d
TILE R s '-II-L:'E-]’";” 150
HAME - =4
STREET ADDRESS -
CITY-ST 2P
TINLE o
NAME

st DO NOT WRITE

| S IN THIS SPACE

NAME
STREET ADORESS
CITy-§T-2P

TILE

RAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2iP

12. | hereby t:elrtifg(l that the infarmation suppiied with this filing does not qualily for the exempiion stated in Section 119 07((3)({), Florida Statutes | further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or directar
of the carparalion o the reécever or trustee smpaowered o execute this report as required by Chapte: BO7, Flarida Statutes; 2ad that my name appears in Block 10 ¢r Block 11 if
changed, or an an attachment with an address, with all other like empowered. Wy. 6 9o/ g4

GNATIRE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECYCA Date Daylime Phore ¥

SIGNATURE: B’ Ao pppedads Elitl £ REBocht £ HES. oo os



