C FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000004724 Secretary of State
B!s%waﬂ;STER 6F SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

1717 SW1ST WY 1717 SW1STWAY

#2) #20)

EEEAREDBEEAH R 33441 CEFRA DEEGH AL 33441

AR MORET

01042005  MNoGChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P T T

55-0888014 Not Applicable
i ; $8.75 Additionsd
5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registored Agent

MILLER, MICHAEL J DO NOT WRITE

2535 NE 15TH 8T

POMPANGC BEACH, FL 33062 IN THIS SPACE

’

8. The above named enltity submits this statement for the purposse of changing its registered office or reglsterad agsnt, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent.

SIGNATURE. .
Signalure, typed or printed noma of registerad agert and tifla il npplicatia. (NUTE. Pegisternd Agent signatune required whon reinstaiing) DATE
FILE NOW!! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes will he $550,00 Trust Fund Contribution. O AddedtoFees
10, QFFICERS AND DIRECTORS t I
TITLE D
NAME GURECKIS, PETER
STREET ADDRESS | 5010 MN.E, 24TH AVE
cmi-s-2¢ | LIGHTHOUSE POINT, FL 33064 UNnNan1s1ves
— ) $1718/05-80010-017 150,100
HAME MILLER, MICHAEL

BTREET ADDRESS | 2535 NE 15TH STREET
COTY-57-2P POMPANQ BEACH, FL 33082

IME D
NAME WINTERS, JOSEPH K

D 2089 TARPON LAKE WAY
mﬂl;:ﬁss WEST PALM BEACH, FL. 33411 . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS

CITY-gT- 2P ' I
TLE

NAME

STREET ADDRESS
CY-87-1P

TME

NAME

STREET ADDRESS
CITY-§T-2IP

12. | horeby certifg.that the Information supplied with this fling does nat qualify for the exemption stated In Section 119.07%3)(?. Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repart is trua and accurate and thal my signature shal have the same fegal effect as il made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appaars In Block 10 or Block 111

changed, or on an attachment with gn address, with all other like enrpowered
= o R OIS \\‘\‘\\%S i S

SIGNATURE: CRIPFINTED NAME GF SIGNING DFFICER OF DIRECTOR Daytime Prone #




