2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. ..__FILED

DOCUMENT # v67021 Jan 24, 2005 08:00 AM
- Enlyblame Secretary of State
LOUIS L. ZALL PROFESSIONAL ASSOCIATION y
Principal Place of Business . Méiling Addr;:!ss E
8320 W SUNRISE BLVD 8320 W SUNRISE BLVD
SUITE 210 SUITE 210
PLANTATION FL 33322 - PLANTATION FL 33322
us Us
T remmeme—— || WAL AM RN
Suite, Apt. #, efc. Suite, Apt #, elc. : ’ 1st MOORE CR2E034 " (10/04)
City & Stat - City & Stat i 4. FE} Numb Applied F
& S st T 65-0351614 e
Zip Country ' ap “ountry 5. Cartificate of Status Desired | §i‘§£q$?$ﬁ°na’-
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglistored Agent
— —_— : = P,
ZALL, - _ _ — -
8320 W SUNRISE BLVD treet Address (P.O, Box Number is Not Acceptable) . )
SUITE 210 S
FT. LAUDERDALE FL 33322 s )
City FL l Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registersd office Br reglstered agent, or both, in the State of Florida. 1am familiar with, and accer
the obligations of reglistered agent, - - .

SIGNATURE - —— -
Signatars, typsd of printed name of grsiered egenl and Wlle { applicable {NOTE Regislered Agont signature reguired when resnstalng) DATE
FILE NOW!!! FEE '% $150.00 o 9. Election Campaign Financing ~ $5,00 May &

After May 1, 2005 Fee Will Be $550.00 . =~ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS e | KR8 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D - [T Delete e Ol Chinge [ Awri
NAME ZALL, LOUIS L. HAME
STRIET ADDRESS 18320 W SUNRISE BLVD, SUITE 210 TIREET ADDRESS
cily ST-ZIP PLANTATION FL 33320 ) - ST-21P HOGOO 9noon
1ILE . 7 Delete Tie it 324!’05‘35 15?—{3 1UDf%ﬁ€etjﬂ O aiits
NAMF NAMF
STPEE} ADORESS SIRELY ANIGRESS
arv-s-2p QTY-51- 41
irit e T Detete s DJchange [ e
NAME NAME
SIREET ADDRESS CTRELT ADDRESS
CITY-51- 2P cIrY-S1- 719
HILE ’ " Delete L © [Clchange  [JAW™
NAME . RAMF
STREET ADDRESS STREFT ADDRESS
Civt-51-7IP ore-$i-2p
i ’ ’ O eiste mE o Clchange [0
NAME MAMF
STREET ADDRESS iRELT ADDRFSS
Ciry-Sr.2p ITEARN
Hilk T Delete Tt ‘ [JChange [Ja'™
NAME HAME
SIREFT ARMRFSS STHEFT AGDRE RS
cIY-ST e ory-gi-ap

12. | hereby certily that the information supplied with this filing does not qualify for fhe exembtion stated in Section 118.07(3X(7), Florida Statutes. | further certfy that the informatior
indicated cn this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar diracic
of the corporation or the recelver or trustee empowered 10 exacule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attagh t with an address, with all other like empowered, .

SIGNATURE: Lovt3 £ ZAce /- 19-05 P5¥ 332-001¢,

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OF BIRECTOR Dave Dastere Phone




