-

2005

Y

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED
May 03, 2005 8:00 am

DOCUMENT # V19289

1. Entity Name

FLORIDA FORMS INC.

Secretary of State

(05-03-2005 90077 017 ***150.00

Principal Place of Business
600 E. PROSPECT RD
STE 18

EgRT LAUDERDALE FL 33309

Mailing Address

600 E. PROSPECT RD

STE 1B

FORT LAUDERDALE FL 33309
us

2. Principal Place of Business 3. Mailing Address

[N

Suite, Apt. 4, etc.

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0315825 Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired O ?ese.gesqa?:t;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Namej) H -

CAHILL JAMES S o ST S

SO0 W.] (200 -} rosggcs:ﬁ (.

FORT LAUDERDALE FL 33309 STE IR

City Zig Cade
2 T LPuipetiale. FL | 3%

istered

SIGNATURE

Sgnature, lyped gf printed narma <f 1egrstared egenidind litle if apphcable

(NOTE Regrsierad Ageni signetwa /aqdired when rennsiating)

office or registerad agent, or both, in the State of Florida. | am familiar with, and afcept

FILE NOW!!!' FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.  [J

SS.OO May Be
Added to Fees

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

TITLE PT 3 Delets DILE [ Change [ Addition
MAME CAHILL, JAMES F NAME

STREET ADDRESS | 9599 LAKE SEREDA DR STREET ADDRESS

CITY-Si-2IP BOCA RATON FL 33496 CIY-ST-7P

TME VPS O Delste SITLE (1 Change  [] Addition
NAME HOWE, DIANE NAME

STREET ADDRESS {1101 SE 9 TERR STREET ADDRESS

CITy-ST-2IP POMPANO BEACH FL 33060 CITY-S1-2P

THLE - 1 Delats HILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2PP

TITLE O elete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CIY-SP-2iP CQIY-Si-2P

TIILE [J Delete FITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementai
of the corporation or the receiver or ir
changed, or on an attachment

SIGNATURE:

e empowaered to execut
dress, with all other i

report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
port as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Y2r/os” P4 5p39337

Date Dayleme Phone #




