2005 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR) FILED

DOCWUMENT # s44192 Feb 11, 2005 08:00 AM

1, Entity Name
r f
TAPPAN, ING, Secretary of State

Principal Plage of Business Mailing Address

5800 NW 8TH STREET - 5800 NW BTH STREET
MARGATE FL 33063 - MARGATE FL 33063
Sute, A0t #, stc. Sulte, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State | Ciy&Sae — 4. FE{ Number | [Aediied For_
e — 65-0263708 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 additional
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%ﬂm g-?h’ LSTREET Street Address (P.O. Box Numibar is Not Acceptable)
MARGATE FL 33063 =
City F L Zip Code

8. The above named entity sut;r}ﬁts mlsrsitgemeht for the purpose of changing Its reglstéred office or registered agent, or both, in the State of Florida, |arm familiar with, and accept
the obligations of registered agent.

SIGNATURE : .
Signatue, typod of prinled name of rogesletad agent and e ¥ applicably {NGTE Registurad Agen! signatura required whon minstaling) DATE
AR T e L T
FILE NOWI!! FEE I§ $150.00 . o 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 ibuti
2. ;i i Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Fiotida Department of State
1. T GFFICERS AND DIRECTORS N ADDITIONS] CHANGES TO OFFICERS AND DIRGCTORGIN 11
TIE PS O Delete I THILE Jchange [ Addition
NaiE CORREA, RAUL HAME
I

STALET AQDRLSS [ GOS0 NW 60 AVE. : STREET ADDRI S5 . ‘Uﬂﬁﬁgﬂc’r_q‘ﬂ i1 s
CrY-s1-2P | PARKLAND FL 33067 - Fowsiw 02/ 11A05-80007-010 150,00
nne [T Delete L [ change [ Addttion
NAME NAME
STRCET ADDRESS STRCET ADDAESS
CHY-S1-3iF o o 7 - 1 oITY-51-2P
TILE £ Defete 7LE [(Ichange [ Additian
NAMT NAME
STREET ADDAFSS STREET ADDRESS
CIFY-Si- 2P ) CHY - S1- 2P
TITLE [ pelate TIILE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P QY-S 2P
e [T pelete e (] Change [ 3 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CIiyY-51-2IF )
HILE [ pelete TILF [ Change [ Additien
NAME NAME
STRIET ADDRESS SIREET ADORESS
CITY. ST-21P B CITY-$1- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this report or suppiementy| report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation o the regéfrer or tryStes epppowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name 2ppears In Block 10 or Block 113

changed, or on an attach 'i! t with apl addy with all other like empowered.

7
SIGNATURE: 2yt it

SIGNATUHE AND TYPEDR DR PRI

0 aytrme Phone #




