2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # s60773 Jan 24, 2005 08:00 AM

1. Entity N

BU;(‘;’ S NG Secretary of State

Principal Place of Business B ) . I\':"l;_ailingi Address T .

2659 W. CKEECHOBEE ROAD BURLEIGH KAPLAN

LOT B-20 5838 COLONY COURT

EIISALEAH FE. 33010-1066 LBJSCA RATON FL 33433-5202 - - : . .
2659 W. OkeechBbee Road _

Sulite, Apt #, efc. o Suite, Apt. #, etc. : 1st MOORE CR2E034 (1-0.?04)

City & State i City & State ) 4. FEI Number ) Applied For
Hialeah, FL _ —_ 65“026?8_87 , Not Applic=i;
3;81 0-1066 Country Zp Country 5. Certificate of Staws Desired [ Sigi :{Eedgima'

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglisterad Agent . .

’ o = 7 7| Name ) = .
§.8A3F’8L(A35L%LI{R’LEI85RT Street Address (P.C Box Nummber is Not Acceptable) T
BOCA RATON FL 334335202 i Lot

'l

City ) T FH Zip Cacle

8. The a.bcf(:e named entity subimits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, Tam familiar with, and accer
the obligations of registered agent, ’ ’ )

SIGNATURE _ _ I i
Signature, bypad ¢r printed name o agstersd agent and We f apphcable NUTE Ragiiarad Agent sigriatre IHipimad when oinstaing) DM'E
“"' T Eaii 4 CERSa N - e :_—3 P
FILE Now!!! FEEJ? $BISO.{)G 9, Electon Campaign Finameing  $5.00 May P
After May 1, 2005 Fe? ill Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable fo Florida Department of State
10, OFFICERS AND DIRECTORS o 1. o ADDMIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 11
e PSTD T Delete e Uoooon191g37 Dt LI
HAME KAPLAN, BURLEIGH NAME Di;‘Eé;’ﬂS—Bﬁl%»UiE 150, 00
SIREET ADORESS [ 5838 COLONY COURT SIRELT ADDRESS "
cily. Si- 4P BOCA RATON FL 33433-5202 ) _ GHY-ST- P
it © O elete T Dlchage A
NAMI NAM:
STHEET ADGRESS STREEFADDRESS
Y- ST-2IP GiTe-ST- 29
i - ) et f e ' TJchange  [Ja"
NAME rAME
STREET ADDRESS SIREED ADDRESS
LY §T-2P : CIiY-ST. 2P
te ' 7 Delete AT OJ Change T
NAME HAKIE
STRFFT ADDRESS SIHEET ADDRESS
CIy-Si-2p Qv St. 2F
1Lk . I Detets I ) T [ change A"
HEME NAME
SIRLET ADDRESS SI8ELT ADDRESS
CITY- 8- 2P LITY-S1 2P
It Cpeite  J nne ' o - (Jchange  [Op:
A HAMF
SIREET ADDRESS 4 IREE [ ADDRESS
ore-stap TN / cTy-sl-zp

does nat qualify for the exemption stated in Section 119.07(3)[); Florida Statutss | further cantify that the infermativ

fifis trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of diech

ofvdrad ohexe_iute this repor;it as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 1
; o ike empowered,

.__Burleigh Kaplan, President 01/21/05 (305)-542-1199

it PRUNT ED 8'AME OF SIGNING OFFICER ORDIRECTOR Dela Oayime Prone #

12. | hereby certify that the iglormation suppii
indicated on this report ¢r supplemgnts
of the corperation or the
shanged, or on an attachment witkg

SIGNATURE:




