2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMERNT # P98000091212

1. Entity Nafne
ELS OF SOUTH FLORIDA, INC.

Feb 04, 2005 08:00 AM
Secretary of State

Mailing Address

710 THORNRIDGE AVE
DAVIE FL 33325

Princlpal Place of Business

710 THORNRIDGE AVE
DAVIE FL 33325

2. Principal Place of Business 3. Mailing Addiess

lll

I

L

(1)

Suite, Apt. #, elc Suite, Apt. # etc.

City & State o City & State

Zip Zp

DYCKMAN, EDMUND
710 THORNRIDGE AVE
DAVIE FL 33325

the obligatians of registered agent,

SIGNATURE

Cour}try'

“"Name

18t MOORE CR2E034 (10/04)
| e FEINOmBEr T [Apptied For
o ,,55'987,337? C | INotApple:

$8.75 additional

5. Coertificate of Status Desired

] L Fee Required
_ _7. Name and Address ot New Registered Agent

St_réet A-ddress“(P O Box -Numb-e-r |s Not;\:c-cepiage)'

i:L I Zip Code

8. The above named enuty submits this statement for the purpose of changing its reglstered office or reglstered agent, or bot‘n in the Staté of Florida. | am familiar with, and acc:

Signatura, typed o prnted name of registared agent and bte ot applcabla

({NOTE Regstered Agert signalurs requirsd when re-slatng)

DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
fake check Payable {o Florida Department of State

$5.00 May:
Added to Fee

9. Election Campaign Financing
Trust Fund Contributon. [

e, T OFFICERS AND DIRECTORS T T T ADDITIONS ICAANGES TO OFFICERS AND DIRECTORS IN 11
NI D O Delete THHE 7 Change |:[ A
NAME DYCKMAN, EDMUND HAME Hoonnn21nasy

SIRFFT AQDRESS | 710 THORNRIDGE AVE SIREET ADDFESS (205 5-30006~007 150,00
CilY-51-2IP DAVIE FL 33325 Cily. 51 E\P

TLE D O Dg|g[g e [ Changa  [T] Ask
HAME DYCKMAN, LYNN NAMF

SIREFT a0DRESS | 710 THORNRIDGE AVE SIREET ADORESS

CTy-S1-2IF DAVIE FL 33325 _ CITY. S1- AP

nie ] pefete nir O change [ ar
NAME NAM:

SIREET ADDRESS STREE | ADRRESS

CHY.- Si-2iF Ciy-57- EIP

nrLE O detele e [ change [las
NAME RAME

SEREFT ADDRESS SREE| ADNRESS

CTY-S1- 2 QN5 P

1 [ Delste it [M] Change  [T] **
NAME NAME

SiRck T ADDRESS SIRELE ADIHESS

CiY 8T-4P § ooursow

L [ petete nnF [CIchange [J2
NAMF NAME

STREEE ADDRESS STREET ALDRESS

CIHY. ST-21P Y-St e

changed, or on an attachment with an address,

SIGNATURE:

\WI othz like empowered.

ﬂGNANRE AND TYPED OR PR!N}ED NAME OF SIGHING I F

EF OR DIRECTOR

BT hereby certify that the |nfon"nat|on supplled W|th this filng does not gualify for the exembtlon staled in Sectlon 119. D?(S)[l) Flonda Statutes | further certwfy that the informatior
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or direci:
of the corporatian or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11

- g5y
-7 0§ 716083 ¢

Darna Taytma Phana ¥



