2005 FOR PROFIT CORPORATION

- - ANNUAL REPORT (AR) ] FILED

DOCUMENT # P99000109708 Jan 29, 2005 08:00 AM
1. Entty Name - Secretary of State
SHELDON T. SLATKIN, P.A,
Principal Place of Business ) - . _ -_Me-_ziling Address
9900 WEST SAMPLE ROAD SUITE 400 9900 WEST SAMPLE ROAD SUITE 400
CORAL SPRINGS FL 33065 CORAL SPR]NG!_S FL 33065 .
N TR
Suite, Apt #, ete. L . Suite, Apt. #, etc _ ) 1st MOORE CR2E034 (10/04)
City & State T City & Staté : 4. FEI Number Applied For
_ ] o _ 65“09691 ag Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i.gfqﬁﬂﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ' S : © -] Name - D i
%égﬁ%é?%%ﬁgEIEEOAD SUITE 400 Street Address (P.O. Box Number is Not Accapiable)
CORAL SPRINGS FL 33065 -
City ‘ FL | % Cade

8. The abova ramad entity submits this statement for the purmose of changing irs registered office or regisiered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent. : -

Vs

SIGNATURE

Signalute, lyped o prnted name & ragistated agent and Iila 1 applicabis * POTE Registaied Aganl signatuls reauired when fainstalifg) . - - DATE
FILE NOWY! FEE IS $150.00 '
After May 1, 2005 Fea Will Be $550.00
Make Check Payabie to Florida Department of State

9. Electipn Campaign Firancing $5.00 may Be
Trust Fund Contribution. 1  Added to Fees

10. ~ OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D . [ peiate TME Eﬁ]!}ﬂﬂﬂ?ﬂ’:{#a& 7] Change  [T] Additlan
A Frm| e o

NAME SLATKIN, SHELDON T AR N1/23/05-80028-024 150,00

STREET ADDRESS | 9900 WEST SAMPLE ROAD SUITE 400 STREFT ADDRFSS bt e - v

GiTY-ST.2IP CORAL SPRINGS FL 33065 CITY-S1-21P

(e o T T Clogse = § nwe ’ [JChange L1 AddMion

NAML ' NANME

STREET ADDRESS STRELT ADDRESS

CITY-51-2P CUIY S1-2P

TliLe ) T CToerete = niee S [Jchange  [] Audition

MAME NAME

STACET ADDRESS . SHECT ADDRESS

Y. 57- 2P CHEY-ST. 2IP

e o I " [JGetee = R ome o © Dlctange [ Addifon

NANE NAME

SIREE ADDRESS SIREET ADDRZSS

CiTY.ST-2P CHY-Si- 21

fiieg T O pelete F ) - Clcuange [ Addition

NAME H hAME

SIRLET ADDRESS STRECT ADDRESS

CITy-ST-2P CIY - S1-21F

e - o O Delele nILE A T [T change [ Addition

NANE H NAME

STRECT ADDRESS STREET ADDRESS

oy -31. 7P O S1-7F

12, | hereby ceftif} that the information supplied with this ling does not qualify Tor the exemption stated in Section 119.07(3)(), Porida Statutes. | further certify that the ihfarn]ation
indicated on this repart of supplememal report is frugarTE Actyrate and that my signature shall have the same legal effect as if made undler oath, that | am an officer or director
of the corporation of the receiver of tflislee empowasfed to exec\te this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or an an attachment witl ROwered
.l ™ S‘\’@\&Dr' jhmb/ % \3?[0'{’ 1{1\——7}‘&—.{ (e»
‘ Date j -

A, i
o ATURE T¥#ED OR PRINTED NAME OF SIGNMNE OFFAICER OR BIRECTOR - ! Daytene Phong 4

SIGNATURE:




