2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 03, 2005 08:00 AM

DOCUMENT # S29808

1. Entity Name
FLAMINGO ACQUISITIONS, INC.

Secretary of State

Maifing Address

1607 N, SEPULVEDA, SUITE 214
MANHATTAN BEACH, CA 90266

Princlpal Place of Business

1601 N, SEPULVEDA, SUITE 214
MANHATTAN BEACH, CA 90266

DO NOT WRITE IN THIS SPACE

VRO KU RV RTA

01212005 No Chg-P CR2EQ34 (10/03)
4. FEI Number Appied For |
65-0244595 ot Applicable
i " $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered A-gem-

BRONCHICK, KENNETH C

100 W. CYPRESS CREEK ROAD
SUITE 910

FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for Li_we ﬁurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiitar with. and accept

the ohiigations of registered agent.

SIGNATURE

Sgnalure, Typed or primted nama of ragisiered agest and e if applicable.

[MOTE, Registerad Agent signatura required when reinstatng) - DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Centribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10, OFFICERS AMD DIRECTORS, B ]

TTLE P

NAME ROCKWER, PHYLLIS

STREET AUDRESS | 1607 N. SEPULVEDA

CITY-ST- 71 MANHATTAN BEACH, CA 90266 . -

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TILE

NAME

STREET ADDRESS
CITY-S§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2F

e

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-Z2IP

Hoa

OO249851
03/ 13/ 05

d
BOIS-021 150,80

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have thie same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute %ﬂ as raquired by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 of Block 11 if

changed, or on an attachmerg%ith an addr7’wnh all gther like emp d,
v / / 2 ﬁ
SIGNATURE: % VL, £
1!

TEPED OA PRINTED NAME OF SIGHING ORFICER OR DIRECTOR

Date - Dayime Phone #




