FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

-~ ANNUAL REPORT - Secretary of State

PSMCNLEJ,HIZAENT # P99000087852 05-02-2005 90382 015 ***150.00
CORI, INC. -~ 7 ,
o 4
Principal Place of Business Matiling Address
Livv
1588 SW. 191ST AVENUE 18459 PINES BLVD JRL

PEMBROKE PINES, FL 33029 #174
e o PEMBROKE PINES, FL. 33029

Suite. Apt. #.ste. . Sute, Apt #.ete. 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied For
65-0955999 Not Applicable
2j Count Zj Counts iti
a . ~ountry » i 5. Certificate of Status Desired O $8.75 additional
’ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHEPARD & LESKAR, P.A.
100 S. PINE ISLAND RCAD #201 . Streal Address {P.O. Box Number is Not Acceptable) y -

PLANTATION, FL. 33324 ) - —

Eu D ' City FL l Zip Code

-

8. The above nared entity submits this statement-for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatiens of registered agent.
S

SIGNATURE
S_mnalum. lyped o printad nama of reg agent and Ua it {NOTE: Regslered AJent jnature requited when reinslating} DATE ) r
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Condribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
e b . ] Delete TIME O change [ Addition
NAME BUDT, CHARLES NAME -
STREET ADDRESS |.1588 S.W. 1918T AVENUE STREET ADORESS
CITY-ST-2P PEMBROKE PINES, FL 33029 . CITY-51-21P
TILE D [ elate e O change [ Addition
NAME FAIR, DANIEL A NAME '
STREET ADDRESS | 1588 S.W. 1915T AVENUE STREET ADDRESS -
crv-st-z [ PEMBROKE PINES, FL 33029 CITY-57-2P i
THLE - Co i O Delste TTE Cchange [ Additian
RAME ) NAME
STREET ADDRESS . STREEF ADORESS
- L R . ‘ CITY-51-2P _
TITLE \ [ pelete TIME ©° Change L__! Addition
NAME - ’ ’ - NAME 3 l
STREET ADDAESS STREET ADDRESS ' _ .
CITY-5T-21F h - - - —Q coy-sr-gp ' L !
e o [ Delete TITLE ) cChange [ Addition
NAME TR naMe
STREET ADORESS L z STREET ADDRESS ' ' )
CITY-ST-2P - “§ cmy-si-zp 0"
TITLE A a o oetete - < J mme (O Change [ Addition
HAME e e NAME
STREET ADDRESS b s STREET ADDRESS
CITY-ST-2P o CIy-57-2P

12. | hereby certiig that the information supplied with this filing does not qualify fg efemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
Indicatad on this report or suppl ort s true and accurate and thatmy signature shall have the same legal effect as if made under oalh; that | am an officer o director
of the corporation of the recapeBr or trustge ¥mpowerad to exacute this report as quireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 it

d.

changed, or on an attachment with rdss, with 2l other [jje
SIGNATURE: ___ V/7 Z/ﬂ 5

SIGNATURE A TYPED OR PRINTED NAME OF s:ancm OR DIR| Da'e Daytrna Phore 4




