FILED

2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT #v21432 .+ | aam.|  Secretary of State
:\!EEETLH‘YSNTSTO, INC.

saeg s s .

Principal Place of Business. Mailing Address

1982 NW. 55TH AVENUE. 1982 N.W. 55TH AVENUE
MARGATE, TL 33063 - MARGATE, FL. 33063

e NGOG ARG

01112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fo Timmoer Applied For

65-0318375 ] Not Applicable

5. Centificate ol Stalus Desired a $8.75 addrional
recwcd Fee Aequired

RSN ———

6. Name and Address of Current Registered Agent . - T asa

TALBER, NEIL

1982 N.W, 55TH AV;NUE ' - o _f_———DO NOT WRITE
NARGATE, FL 33088 IN THIS SPACE

R . - 1 -

8. The above named éntity submils this slatement for the purpose of changma |rs registered office or registered agent or both, in the State of Florida. I arn familiar w:th and accept
the cbligations af reglsiered agent,

SIGNATURE S e .

Signataa, typed arprinied neme of ragistered agent and tite f apphcable {NOTE. Figgrsteredt .s.ga_;l:“ signanite isguied when reinstabng) . DATE
FILE NOW!!! FEE IS $150.00 8. Elsction Campaign Financing - $5.00 May e UO0O0Lo24701s
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, I Added to Fees Dg};‘D BS SBB[H ]'324 150 ﬂ[}

0. S T GFFICERS AND DRECTORS -
me PD i
HAME TALBER, NEIL
STRECTADDRESS | 1982 NW, 55TH AVENUE : o e S -
C-sT-aP | MARGATE, FL 33063 .- o m
TOLE
NAME
STREET ADORESS
CITY-ST-2IP . i v e
TTLE
NAME

s o  |___ DO NOT WRITE
e IN THIS SPACE

RAME
STREET AQDRESS
oTY-§T-2P . _ — ~

TITLE
NAME

STREET ADDRESS
CITY-57-2P ) o I e —

E
NAME
STREET ADDRESS

CITY-ST-2P ——— e - N
IV Awhm — —

12. | hereby certify that the mformaﬂonsupphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the miormanon
indicated on this repont or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address mth’a%odma\ like ermpowared
“. . 3
oy 4 5
2//::;/4 5

SIGNATURE: ._ .
- o . SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . / Dan . Daylme Phone ¥




