.2005 FOR PROFIT CORPORATION
.’ ANNUAL REPORT (AR) FILED

EOCUMENT # Po8000106872 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
WAYNE D. CORRY, P.A.
Principal Place of Business Mailing Addrass
524 S. ANDREWS AVE., SUITE 200 N. 524 §. ANDREWS AVE., SUITE 200 N.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
T IR RS ARSR I
Suite, Apl. #, elc. . Suite, Apt. #, etc. 15t-MOORE CR2EC34 (10/04)
" Ciy&Swme T Ciy&sams 4. FEI Mumber | |Apetied For
. _o BoomesTeE | Inoapelia.
Zp Country Zp Country 5. Certificate of Status Desired | geBe -ng.] l:?:é""“al
L 6. Name and Address of Current Registered Agent B o 7. Name and Address of New Registered Agent
Name
gg-q-Rg.Y,AXYDAgEI\IWESDAE\/SEC.lSU]TE 200 N. | Street Straet A_d_dTe-ss (P O BoxT\lu_mb_er %sWoﬁc?eptable) - -
FT. LAUDERDALE FL 33301 i - -
oy S Fl: I?fﬁ Code

8. The above named entity submits this statement for the purb;sé- r-)l‘_n:-hé-rigﬂ_ng its registeré_c;igffic;ér-re-gistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE S ——
Sgnatura, bypsd o pinted name of iegisleied agent and e & apniicatks {MOTE. Ragrstered Ageck signatute requred when remsiaiing} DATE
e TR ; e
Aﬁef‘l\l,iE “‘110:':105 ﬁEE‘:ﬁ'"sg 5%220 00 9. Election Campaign Financing $5.00 may 8e
ay 1, ee Will Be $o20.00 TrustFund Contribution. [0 Added o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 1 t ’
WiE PD 1 Cetete TiHE H iﬂﬂﬂﬂ 1’:-,[311_; 4 O i:hanqe [
NAME CORRY, WAYNE D RAME OL/27705 SGB?B 018 150 m
STREET ADDRESS | 524 8. ANDREWS AVE., SUITE 200 N. STRFE T ADDRESS fi "
CATY - SE- 7P FT. LAUDERDALE FL 33301 LTy -s1-2i0
TULE O Detate UnF [ change [ aduiiie
NAME HAME
SIREET ADDRESS STREET ADDRESS
cily ST CITY-ST-71p
TILE T Delete MLE [ change  [J Aiitic
NAME NAMF
GTREET ADDRESS SIREET ADORESS
GITY-Si-721P Cliy-ST-2P
UTLE [T Delele Ttk (| Chaﬁge o h At
NAME F NAME
SIREFT ADDRESS STREET ADDRESS
Cliy-SF-2Ip UTY-51-7P
niLE 7 Delate ILE . Jchange [J4
NAME HAME
STRFET ADDRESS STPEET ADDRESS
CiTt-S7-2P Ciry-ST- 21
THRLE 7 oelete fie O change [ A
NAME NAKE
SIRFET ADORESS SIREET ADMRESS
CHY-51- 2 GITY-ST- 2

12. } hereby certify that the information supplied with this fi I| g does not qualify for the exemption stated in Section 119.07(3){D), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repert is rue and aceurate and that my signature shall have the same lagal affect as if mada under oath; that | am an officer or director
of the corparation or the r or rustee empowered 1o exacute this repart as reéguired by Chapter 807, Florida Statutes; and that my name appears In Block iQ or Block 111
changed, or on an al ar address, with all othet like empoweread,

SIGNATURE:



