2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ | FILED .
DOCUMENT # P99000091130 : Sep 07,2005 08:00 AM
ROBB C. IMPERATE; INC. Secretary of State
Principal Place of Business . Mailing Address i
120 £. OAKLAND PARK BLVD. 120 E. GAKLAND PARK BLVD.
SUITE # 105 SUIE #105
FORT LAUDERDALE, FL. 33334 FORT LAUDERDALE, FL 33334

=1 O AR

05312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE yTo— R

81-0554866 — ] No'if\pplicaizle
5. Certificate of Slatus Desired [ If:-;fqadﬂ‘ﬂm

8. Name and Address of Current Registersd Agent . o - = - -

HOTT NE 28TH AVE. DO NOT WRITE
LIGHTHOUSE POINT, FL 33064 IN THIS SPACE

#. The above namad entty subroiis this statement for the purpose of changing its segistered office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . I —— - : —
Sgnature, tyred of prked nema of segictered agent and ke F applicatie, (NOTE: Ragiatered Agent Sigraiure requined wheo Foindtang) - DATE -
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Septamber 7, 2005 Trust Fund Contribution. 0  Addedic Fees
10. OFFICERS AND DIRECTORS s T j T e
TILE P8TV '
NAME IMPERATO, ROBBC _
STREET ADBRESS | 4911 NE 25TH AVE. e, -
RN S £ YRR :
Ciry.ST-2P LIGHTHOUSE PCINT, FL . , AR, . e e —
- == L : o USUTATSBUN0ALRL Sl
NAVE
STREST ADORESS
CTY-5T-2P
e
NavE

Mg DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CEFY-57-21P

TILE
NAME
STREET ADDRESS I

CeTY-87-29

TE

NAVE

STHEET ADDRESS
CITY.gr-apr

12, 1 hereby certify that the information sugsalled with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florlda Stalutes. 1 fusther ceriify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an officer or director
af the corporation or the receiver or rustee empowe te this repart as reqguired by Chapter B07. Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment wilp an address, wi d. ‘f‘-{i-{

g5 BB -Jo7y

D NAME OF JXINING OFFCER OR INRECTOH i Date - Trytimo Phione-

SIGNATURE:




