2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

1DEOCNU MENT # P92000042000 Feb 26, 2005 08:00 AM
. Entity Name -
- r f
DAVID A. FREEDMAN, P.A. Sec etary 0 State
Princioal Piace of Business  — Mailing Address
20 éOWH BISCAYNE BLVD SUITE 3000 2331 TIGERTAIL CT.
MIARMI FL 33131 _ MIAMI FL 33133 B
s O
Suite, Apt. #, efc. - _ N Suite, Apt ¥, elo 1st MOORE CR2E034 {10/04)
City & State _ City & State ' ’ ) T 4, FEI Number Applied For
— I 65-0928530 Npt Applicable
Zp Coint ap Country 5 Certificate of Status Desired 0 ?i,gesqlﬁgﬂtional
6. Name and Addrese of Current Regislered Agent s 7. Name and Address of New Registered Agent
o T | WName T
ggg Séi’sh-f-ABF;%TMiEg %LVD SUITE 1130 Strest Address (P O Box Number is Not Acceplabie)
FT LAUDERDALE FL 33394
City o FL Zip Code

8, The above named entity sUbmits fis statement for the purpase of changing s registeted office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE S - - e — -
Sigratura, typod of prnted neme of regrsierod agent and tife f af plicable NOTE Pegstored Agent signatura reguired when reinstating) y DATE
. '" - ——-gi e g e s K T . - - )
FILE Now!t! EEE-]%;—" 50.00 b 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Feo Will Be SSSOI)U Trust Fund Comitibution. [ ] Added to Fees
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
THLE PST - ] Detete ToitE [ Change  [] Addition
NAME FREEDMAN, DAVID A HAME -~
H A A0

STREET ADDRESS 201 S. BISCAYNE BLVD. SUITE 3000 STREET ADDRFSS . fér-‘f}‘:ﬂr]_&--%‘h-'g?
orv-stIp | MIAMIFL 33131 o981 29 U220/ 05-80030-024 150, 0
L - O Delete e O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T- 217 F covstae
nie o ) i 1 Detete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oY ST-pP CIFY SI- 2P
TiiLE ) - [ Delete TITLE [ change [ Addificn
NAME NAME
STREET ADDRESS 5T9EE1 ADDRESS
GiTY-ST-2IP I CiTy-SI- &P
HTLE S I Delete ) i [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIFEET ADDRESS
City-§1-2P CiTY-S1- 2P
T o T - O oelete it ) Clchange  [3 Addilion
NAME HAME
STREET ADDRFSS STREETADDRESS
ITY-ST-21P CHv-5i- P

12. | hereby certify that the information supplled with this fiing does not qualify for the exemption stated in Sectien 119.07{3)(T), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure 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 to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.
L / ot =¥ Ae ) LT L Pow
SIGNATURE AND TYPED, NTED NAME OF SIGNING, BRFICER DR DIRECTOR ) : L Dale Qaylrme Phota ¢ -
_ A A L D o R EET A ) =

SIGNATURE:




