; FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P99000073820 ecretary of State
;VE‘;%T;"F‘ERM COM. INC 04-14-2005 90099 002 ***150.00
Principal Place of Business Mailing Address
91 ISLE OF VENICE PO BOX 30578 TTEYTM Ay
FORT LAUDERDALE, FL. 33301 FORT LAUDERDALE, FL 33303
EL
2. Principal Place of Business 3. Mailing Acdress 1 } i l
Suite, Apt. #, elc. Sujte. Apl #, aic
3 .1 05 U . c w‘;ljlu ) 6&; Jgo&;o 01172005 Chg-P CR2E034 (10/03) _
City & State Clly & State 4. FEI Number Applied For
H. Lﬂu-l:{t\":la.je- 4’ L. H. hauderdale FL 65-0941808 Nol Applicabie
Z.i% 3300 Ccz:g A -3 3359 counzy s A 5. Certficate of Staws Desied [ ?g-gasqxiﬁma'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GRIMME,.MICHAEL J - _
91 ISLE CF VENICE Street Address {P.C. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33301
37205 W. Commevea? Alod

- / . Ciiyq"__ Lau\i-a.v-a‘#, FL { %Code b ?

for the purposae of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

2oy CEO ME//A ///ﬁ el

" the obligations of regisseRuar

y 7}

{NOTE: Regraternd Agert gnatuce requiéd when renstang)

ffire JF reppstored agent and 1 § apDacable.
P 7

FILE OWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After Ma¥ 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. r OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD 3 Delete e [FTrmange [T Addition
NAME GRIMME, MICHAEL J NAME . Al d
STREET ADDRESS | 91 ISLE OF VENICE sweroiess | 3704 w- Commercaal Alo
omY-s1-22 | FORT LAUDERDALE, FL 33301 s |44 bauderdele , 30 33309
me vP O Delete THLE [Change [ Addition
NAME GRIMME, PAMELA D NAME
STREET ADIRESS | 91 ISLE OF VENICE SHEETADRESS | B Jo & W Corn mev-cul é L“C!
¢my-5-27 | FORT LAUDERDALE, FL 33301 CTY-ST-2P 2. haudevdale , TL 3330¢
ME . O Detete TILE ' OJchange L] Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CTY-ST-2P CITY-§7-2P
TIE- O pelete TIE Dictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-57-2P
TLE O oelete TILE O ehange ] Adsition
RAME NAME
STREET ADDAESS STREET ADORESS
GTY-S51-2P LY -ST-ZP
nne O Delete TILE ' crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-§rzp | CITY-ST-2P

12,4 heveby cemiy hat the information supplied with this filing ¢p

¥s not qualify for the exemption stated in Section 119,07$3}(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana

urate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver.of leig g gred J& execute this report as required by Chapter 807, Flonda Statuies and that my name appears |n Block 10 ar Block 11 if
rchanged oron an aftachment with g S 7 g other 1n-.e empowered
. TR . N T Lk T (s ol S
g
SIGNATURE il T, ot a«'o 954 735 5177
R SGNMNG OFRCEA OR DIREGTOR . _Dayhre Phons #




