TR ANNUAL REPORT (AR)

DOCUMENT # va7771 FILED
. Entity Name Feb 27,2006 08:00 AM
Principal Place of Business Maiting Address - )
2401 S FEDERAL HWY 3401 S FEDERAL HWY
o R NIRRT
2. Pnncipal Plage of Business 3. Malng Address )
Suita, Apt. #, alc. Suile, Apt. #, etc st MOORE CR2E034 {10/05)
City & Staie City & State 4, FEI Number I [Applied For
65'0358562 ' TN_O[ Anplicak:!
Zp Cauniry Zp Country 5. Certificate of Status Desied [ %eaegfq Acdional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éfﬁHﬁlOE%FEJWEH Suest Address {P.O. Box Number is Not Asceplable) B
5950 W QAKLAND PARK BLVD o
FT LAUDERDALE FL 33313
City FLWWZ]p Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent. or doth. in the Stafe of Florida. Tam famniliar with, and aceer
the culigations of registered agent.

SIGNATURE i .
Sigrittire, typed o sumicd name of fegsiatad agant and tiig # applcabie IROTE Regeiorad AJeY sOnalung raguired when remstating) DATE
N ~| '.-. RIS T T AR -
FILE NOW!I! FEE !S §150.00. 9. Election Campaign Financing  $5.00 May &
. After May 1, 2006 Fee Wil Be $550.00 | Teust Fund Contricuion. [ Added 1o Fees
Make Check Payable to Florida Department of State .
10, l OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD D%HECT:C}RS i ‘l
fIvE DpP [ Detete e 3 Change s
HAME RITOTA, JUNE ELLEN NABE
STREET ADDRESS | 34071 § FEDERAL HWY STREET ADDRESS
L CiTY-$1-2¢ | DELRAY BEACH FL CiTY-S1- 7P
i T Deiete TITLE 3 Change AR,
NAME NAME
[T aT ety ]
STARET ADDRESS STREET ADORESS . j}?ﬁfiUQ 95%3455 e N
TiLE O el THLE T [ trenee e
NAME — . . . o & oya ) o [
SIREET ADORESS SIALET ADBRESS
CITY-ST-2IF Ty -51-28
TILE 3 peiete TIE T [T Crange [ ades
NANE HAME
STREEY AODRLSS STREET ADBRESS
GITY-5T-7P ' CITY-ST-2P
TE 3 Delete HHE ] change LT A
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2F CITY -1 2P
THLE O Delste THTLE O Change [ Acts
NAE HANE
STREET ADGRESS STREET ADDRESS
CITY-81- TP Ty -ST- 2P

12. | hereby caruly that the information supplied with thes fling does not qualify jor the exemptions contained in Section 118, Flonda Statutes. | further certiryitﬁat the injormation
mdiicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coiporation or the receiver or lrustee empawered to exacule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

if changed, or on an atiachmentyith an address. with all othgr like empowered.
(Yor Lrtele "y

4
AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Dayimes Phone &

SIGNATURE: \




