2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V22628 Jun 08, 2005 08:00 AM
" Enty Name Secretary of State
MORGAN, HOWEN & CO. _ y
Principal Place of Business _ Mamng“.ﬂ.\vddres_s o - B
818 SE 4 ST. #405 P.Q. BOX 030488 o
2. Principal Place of Business 3. Mailing Addrass o
Sita, Apt. #, tc. Suie, Apt. #,etc. ' 1st MOORE CR2E034 (10/04)
City & State o City & State ' - | 4. FEI Number o | }Applied For
65-0336447 [ [Not Applicatt:
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg l‘:‘"‘_’;;”“”a’
6. Name and Address of Current Registerad Agent ~ 7. Nams and Address of New Regisiered Agent
T T 7T | Name
g%MSSET 2%:( ’S‘JI‘?%EET Street Addrass (P.O. Box Number is Not Acceptable) T
#405 =
FT LAUDERDALE FL 33301 7
City FL ’ Zip Code

8. The zbova named entily stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, fyped o prmnled nara of ragisterad agont and tde d epphicetls  (NOTE Registored Agent signature refjuircd when rainstatng) S DATE

" FILE NOW!_FEE IS $150.00° -
After May 1, 2005 Fee Will Be $550.00 .

- 9. Election Campaign Financing  $5.00 May Be
Make Check Payable to Florida Department of Stafe |

Trust Fund Contribution. [0 Addedlo Fees

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

TITE PST I Delete TITLE [JChange [ Additic~
KAME COMSTOCK, JO NAME HONNOEESA1S ’
STREETADDRESS |B18 SE 4 ST. #405 SIREET ADDRESS 05 A8 020005002 158,00
ciTY-s1-2P FORT LAUDERDALE FL cIre-ST-2IF

TILE D T T Delete TiLE [ Change [ At~
RAME COMSTOCK, JO NAME

STREET ADORESS | 818 SE 4 8T. #405 STREET ADDRESS

CITY-ST-ZF FORT LAUDERDALE FL : - § CTy-51-7¢

THLE C O e ) nne - - Ol change [ Ashiits
HAME NaME

CTREET ADDRESS SIREET ADDRESS

CITY-ST-2IP GITY-5T- 7P

L  DOoeste [ e [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2iF GITY-S1-2IF

Tie O pelete TITLE ) © [Clchange A
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-§1-2IP

e ) T O Delete T ’ Clchange [ Adui
NAME NAME

STREET ADDRESS STREETADORESS

CIIY- 5T-2iF CITY-ST-7IP

12. | hereby cortfy. that the information supplied with this filing does not qualify for the exemplion stated In Seation 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thai | am an offier or director,
of the corporation or the receiver or rustae empowered 1o execute this report as required by Chapter 607, Florida Staiutes, and that my nama appears in Block {0 or Bleck 11 if

changed, or an an attachment with an addr ity all other like empowere
SIGNATURE: L/jj’ M Jp Cousrock PuesidENT Oé/aZ/?E 954 Se¢ - 1%

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




