2005 FOR PROFIT CORPORATION

. ' ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P99000052870 Jan 28, 2005 08:00 AM
1. Entity N
ity Mame Secretary of State
8726 CORP.
Principal Place of Business Mailing Address )
8726 NW 119 5T B725 NW 119 5T
HIALEAH GARDENS FL 33010 HIALEAH GARDENS FL 33010
Suite, Apt #, etc Suite, Apt #, etc. 1st MOCRE CR2E034 {10/04)
City & State oo “Cly &State 4. FEl Number i T i]:.i'p_p_ﬁed_i:or
o 65-0946559 I [Not Agplicat
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Hegistered Agant T
Name

§I5EER %IEE(E)WEENE Street Address (P.O. Box Number is Nji.gpzabie-)

WESTON FL 33331 - o

City T FL | ZipCede

8. The above named ¢ entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce:
the obligations of registered agent.

SIGNATURE

Sgneltule, typed of prnted name of ragisierad agent and title f applcable [NQTE Regwslarer:i Ag;nt slg}\élu;e réqu;fet?v}her\@nsla?mg) B } ) OATE

FILE NOW!M! FEE IS $150.00 9. Election Campaign Financing  $5.00 May £

After May 1, 2005 Feg Will Be $550.00 ! Trust Fund Contribution. 3 Added 1o Fees
Wake Check Payable to Florida Department of State
10. OFFICERSANDDIRECTORS " J1i.~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete Ime [Jchange  [] Auuiii
HAME STERN, DIANE NAME gDB!gDEI]J
STREET ADORESS | 3155 WILLOW LANE STREE ADDRESS iy 80041~ ﬁl:ﬁ 150, 00
CITY- 57- 2iP HIALEAH GARDENS FL 33018 Oy -51-21
TILE S 1 Delete TTLE [ Change Adiih
HAME STERN, STEPHEN NAME
SIREET ADDRESS | 3155 WILLOW LANE SIALET ADDRESS
CIry-sT-2Ip WESTON FL 33331 oTy-SI-2p
WILE v O petete IILE [l Change [T At
KAME STERN, BRETT hAMF
STREET ADDRESS | 3155 WILLOW LANE STREET ADDRESS
crv-st-ap | WESTON FL 33331 CY-§I-2P
TiLE [ Delete 11LE [ change [ Accit
NANE NAME
SIREET ADDRESS STREET ADDRESS
TR CIY-51- 2P
TILE [, Delets I E [JChange [ Addit
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CUY-S1- 2P
THLE 5 Delete g Clchange [ Addii
NanE NAME
STREET ADDRESS S~ STREET ADDRESS
Ciry. Si-ap CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filin g does not qualify for the exemptlon slated in Secnon 1 19 07(3)[0 FIonda Statutes | further certlfy that the information
mndicated on this report or supplemeantal 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 direcic
of the corporation ar the receiver or trustee empowered to execute this report @€ required by Chapter 607,
changed. or oh an attachment with an address, with all other like empower )

SIGNATURE: _ ﬁa,é[(’m 5:\7?0({/!4. 005‘” Fos -3¢ ¢~ 004/0

/
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /. Bas B " Daytms Phone ¢

ida Statutes, and that my name appears in Block 10 or Block 11




