2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # S27049 Apr 13,2005 08:00 AM
1. Entity Narme Secretary of State
BETH-HELEN WOLFE, P.A.
P:in‘c!pal Place of Business Mailing Address
2556 M. SR7 2525N.SRY
HOLLYWOODD FL 33028 HOLLYWQOOD FL 33023
2. Principal Place of Business ; — 3. Mailing Ae:idreés ' =
Ty & State | Ciy & state 4. FEI Number Applied For
. . ] L 65-0260698 Not Applicable
I Country pais] CWJHW e ) $8_75 Additional .
5. Centificate of Status Dasired O Foe red
6. Name and Addrass of Current Reglstered Agent L 7. Name and Address of New Registered Agent
o o 7 i Name - )
ROBERTS, JAMES - =
18200 N-W- 19TH STREET - - Street Addrass (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33029 '
City FL Zip Code
8, The above named entity submits m{é ;ta;ée;nenz for_ ge purpose af changing i1s registered office or registered agent, or both, in the State of ?lorlda | am familiar with, and accept
the Gblfgatrcns of registered agent. M /
SIGNATURE h \&.-..—-—.— E d . ) ﬁ/ @A’ <
-:4 tnted nams of mqtsla«ed agent and tde § appie dbhe N ROTE Repmieied Agst S0nBe 16quisd Wisn minsislng) Tl ¥
[§3] )
FILE NOW % FEEIS $‘¥50,00 o 8. Elestion Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbution. [ Added to Feas
Make Check Payable fo Florida Depa;tmeni of State ‘
10, OFF%CEF\’S AND D RECTC}RS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I#iLE D £ Defets fHT [ Change ] addifon
ML WOLFE, BETH-HELEN AkAL HOO0ED20°254
STRETT ADDRESS | 2525N. STATE RD, 7 STHLLT ADDRFSS 0471 3/05-80055-020 150, 0t
EVE-51- 4P HOLLYWCOD FL _ §envsrae
FIRE ] Delete i3 [Jchange [ Addition
NAME WAME
UIREET ADORESS STREET ALDRESS
LfY- §1- 80 i o CIFY-87 &k
WE 1 tetete i3 Plcnange [ Addition
NAME .. . - - [ - —s = MAME - omem o b - —_— _ - P T s
TIREEE ADDRESS STHEET ADDRFSS
£ 510 CUY-s1-7iP
13 [ elete # BilE []Change [T Addition
NAME Ratg
STRFHT ADDRESS STREFTADNRESS
CiIx- St 2 [H.51
T £ petete T [XcChange [ Addition
NAME Ham
SIREET ADDRESS STREET ADDRED
ATy 81- I . o ) ] ) oY -51-0F
THE £ oesete ulli Dl change 3 Addilion
RAME NANE
GHRFET ACDRESS SIRELT ADDRESS
Gly- 5139 [ g
12. | hereby certity that the information sup;al;ed with thls filin dces not qua%nfy ?c‘.w the exemphon stated in Séction 1 19.07{3Xi), Fi msda Statutes. | furtier certfy that the information
indicated on this report or supplemental report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or frustee empowerad to execule this report as regquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUR

I ofos™  S5v-trp53 77,

RE AND TYFED OR PRmTED NAME OF SIGNMNG OFFICER Of DIRECTOR . Data Day!me Prone #



