2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P89000019098

1, Entity Name

93501 CORP

Secretary of State

05-02-2005 90520 039 ***150.00

Principal Place of Busingss

360 NW 110TH AVE.
PLANTATION, FL 33324

Mailing Address

360 NW 170TH AVE,
PLANTATION, FL 33324

30045510

2. Punipol Place of-Business 3. Mailing Address

— AR II!MIIIIIHHIH

Suile, Apt. #, etc. Suile, Apl. 4, etc.

04252005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applhed For
65-0905050 No Applicabie
4o Country o Couniry 5. Cenificat of Stawus Desired O $8.75 aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARKER, JOHN
360 NW 110THAVE.
PLANTATION, FL 33324

Street Address (P.0. Box Number is Not Accentabia) N

Cily

Zizy Codo

FL

8. The above named antity subbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. v am familiar witn, and accept

the obligations of registered agent.

SIGNATURE

Lignature, Iyoed of BRNted narne of fey ttarad agent and bite i applcable

{NQTE: Fegistirad Ao’ Bignalud raquied wi-en ¢erelibing)

DATE

FILE NOWI!! FEE-IS $150.00
After May 1, 2005 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. » OFFICERS AND DIRECTORS 11. ADDITIOMS /CHAMGES TO OFFICERS AND DIRECTORS It 11 :
TiTLE b . [ Delete TiTLE [T ctange [ Acgrar o
A BARKER, JOHN NAME !
STREET ADDRESS | 360 NW 110TH AVE. STREET ADDRESS |
CITy-S1- 29 PLANTATION, FL. 33324 CITY-¢T- 21 |
T 7 petete L [ Crange [ Addinon l
HAME NAME \
SIREET ABDRF3S SIREET ADLRESS |
Ty &1 7P CIry-§1-719 :
T O petate TILE [ ctangs [ Acdition
HAME HAME

STREET ADDRESS STREET ADORESS l
CITy-§T- 2F Y- 5I-2P

T 1 oeinte TILE [J Ctange [ Addion
HAME HAME

STREET ADDRESS 5TREET ADDRESS

CITY-§T-21P CIY-ST- 21

T [ Detete TE [ Ctangz [ Addiion
FAME HAME .
STREET ADORESS STREET ADDRESS |
oITY-S1-2P CITY-ST-2P l
TITLE 3 Delete THLE Octangz [ Agdicor
NAME HAME

SiFEET ADRAESS STREET ADORESS

CITY. 1. 2P CITY-ST. 217

12, | hereby cenity that the infarmation supplied wih this filing dess not qualily for the exermpticn stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicaled on this repor{ or supplemental report is lrue and accurate and thal my signature shall have the same legal ellect as If made undar oath; that | am an allicer or director
of the corporation or the receiver or irusted empowered 1o execule this repon as required by Chapter 697, Florida Statutes. and thal my name acpears in Bleck 10 or B'agk 11 ¢

changed. or on an attachment with a dress, with all other like empoweraed.

SIGNATURE: :

P —

2003

SIGNATURE A'D‘I’VPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

afac|

Caytima Prions »




