2005 FOR PROFIT CORPORATION
\ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000086593 May 06, 2005 08:00 AM
1. Enfty Name - Secretary of State
CUNNINGHAM LIMITED CORP.
Principal Place of Business ‘ . — Mailing Address.
1511 GOLFVIEW DR, EAST 1511 GOLFVIEW DR. EAST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
N S ROR TR
Sule, ARt F et ' | Suite, Apt. # eic. ' 15t MOORE CR2E034 (10/04)
City & State ' City & State ' 4. FEI Number " [Applied For
- 65-0373463 [Nt Applosbie
Zp Country Zp Country 5. Certificale of Statws Desved [ $8+75 Additional
) i Fee Required
6. Nams and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

?g 1N|Né%?_HF¢PéW%LR]EC§ST Street Address (P.C. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33026

City . FL ‘ Zip Code

8. The above named enlity submits this stater;nent for tﬁe purpese of changing ifs registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = - .
Signatyta, tepad or printed nama of raqstaced agant and We € appucabls {MOTE Regsteed Agent Signalwe tequnad wien remsiaiing) DATE

FILE NOWI FEE IS $15000
After May 1, 2005 Foe Will Bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution, ]  Addedto Fees

- : -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D 1 pelete HiLE [Jchange [ Addition
NAME CUNNINGHAM, PATRICK NAME | Uuﬁ' D-‘ *#B >¢)
STAECT ADDRESS | 1511 GOLFVIEW DR. EAST STREET ADDRESS {15/ i:i,r‘ﬂg*gﬁ J::‘E“D 18 150.08
CATy-ST-2P PEMBROKE PINES Fi. 33026 ] (TY-51-2IP
TITLE 3 Detete THiLE (] Changs  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-G1-IF - | RS
TIILE 3 Delets TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 51T-2IP o ) CATY-ST- TR
e ] Delete e ’ [ change [ Addition
NAME HAME
STRELT ADDRESS STAEET ADDRESS
ciy-sr-ap , 7 CiY-s1-79
TITLE T Belste HIE i ) Change [ Addition
HAME I NAME
STHEET ADDRESS STREET ADDRESS
Y- §T-2F Cily-S1- 7P
e ] Delete TTLE O change  [J Addition
NAME NAME
STREFT ADDRESS STRELT ADDAFSS
CITY-ST- 2P CUTY-S1-20

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemen:ai report is true 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 receiver or trustee empowered to execute thiePaport asfefuired by Chapter 807, Florida Statutes, and that my name appears in Block {0 or Bloek {11 if

changed, or on an attachment v address, \?mer lika o wared
SIGNATURE: _éZZné/ - £ 43008 TIE Y215 C2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING }?—'F:csn OR DIRECTOR Daytrme Phane §




