FILED
2008 PO NRUAL REPORT 110N Jan 14, 2005 8:00 am

DOCUMENT # P98000101663 Secretary of State
‘T-Ii"ma“‘EORP 01-14-2005 90014 007 ***150.00
Principat Place of Business Mailing Address
4610 BAYVIEW DRIVE P.0. BOX 39121 -—— - -
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33339 US o
'!
2. Principal Place of Business 3. Mailing Address “
929 #E I CT P.o Pox 23204
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Cha-P CR2E034 (10/03)
<y Te #1027 i
City & Stale City & State 4. FEI Number Appliec For
| Frlasmsandle  FL FT1. LavpEdvale Eil 65-0881057 Not Applicable
Zip Countty Zip Country 7 ) ] , 8.75 Additi
%3 kY 'S B A AR 223,57 B R LA &. Certificate o! Status Desired O gae Ren L?idr::“’"a'
6. Name and Address of C Reglsterad Agent 7. Name and Address of New Registered Agsmt
Name

MILLER& C'NEILL PL )
2300 GLADES RD Street Address (P.O, Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prrted rarme of requstensd agent &nd itie § aAppkcable. (NOTE: Regustered Agent signehure réquired when renstating) DATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fung Contribution, [0  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petere e A Change [ Acdition
NAME SYRCLE, TERRY B NAME
STREET ADDRESS | 4610 BAYVIEW DRIVE SRETAONES | §2.8 A E EYCT FHloz
CITY-57-2P FT. LAUDERDALE, FL 33308 Cy-ST-29 ET Lﬂvlf‘bﬁ SR tE E / 33_30£
TIME [ pelete TmE Ol Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2°
TLE £ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIRE O oelete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-S1-2P
TmE [ pelete TIME [JChange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
GTY-ST-21P CTY-S1-2P
TIE {7 Delete TILE ] change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-ZP CITY-§1-2P

12. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed. or on an atlg Briaaih an address Il gther like empowered.

’
SIGNATUR - TEery 8 Syp el € ///I,/goos" FSE-Bol-9B17

Daybme Phone #




