2005 FOR PROFIT CORPCRATION

ANNUAL REPORT . . ‘ FILED
DOCUMENT # 243288 T Apr 07, 2005 (128=00 AM
L By e MPANY o Secretary of State
Principal Place of Businessh - ) . . Maili?g Adiriress
15300 NW TTH AVENUE . 15300 NW TTH AVENUE
MIAMI FL 33169 MIAML, FL 33169

A A AR AT

02102005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopieE T

59-0932728 Not Applicabie
5, Certificate of Status Desired a $8.75 additional

Fee Required

e - - -

. Name and Address of Cument Regisiered Agent

e DO NOT WRITE
MIAMI, FL 33169 IR ‘IN THIS SPACE

8. The above named enlity submils this sialement for the purpose of changing its registered office or regisiered agent, or both, i the State of Florida. | am familiazs with, and accept
the cbligations of registered agent.

SIGNATURE I _ - -
Signatre, typed of printed name of reg-stered agens and tite § appicatile. {MOTE; Reg d Agerd Signah quiesd when ] DATE
. 9. Election Campaigh Financing $5.00 may 8¢

ELN
Afmf k‘ggyﬂ?‘;"db;%:e'aﬁﬂgg ‘?5050_00 - Trust Fund Centribution. O  AddedtoFees

19. OFFICERS AND DIRECTORS R s
— I e

HAME VOLANTE,GABRIEL

STREFT ADDRESS | 15973 D'ALENE DR.
CITY-ST-2P DELRAY BCACH, FL. 33446

e ST - - - - =
A DIAZ, MARIA Ui]UUﬂﬁ"‘EG"’ i5

STREET ADDRESS | B003 N.W. 163RD TERRACE 04,07/05~-80004-018 150.00
CITY-ST- 2P MIAMI, FL

e s : .

NANE PENZ, NANCY

STATAMIS | 2368 N 1971 STRELT | DO NOT WRITE

Ei ZOLDBERG. MICHAEL W IN TH'S SﬁAE—E—( S —

STREET ADDNESS | 4923 NW 110 WAY
CITY. 57- 2 CORAL SPRINGS FL 33076

STREET ADDRESS
CiTY -ST-2P

TE

HAME

STREET ADDRESS
GITY-ST- 4

12, | hereby cerhlz that the information supplied with this ﬁlm does not qualify for the exemphon staled in Section 119.0 %3)(') Florida Statutey. 1 further certify that the information
indicated on this report or supplemental reggt is true an accuwrate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporatlon or the secel ?ver of i od to execule this repor], as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Bluck 11 if
changed, or on an atachment with Lﬂer like gmpowe|

SIGNATURE: ff— ﬁf/ 0/'06/’ 2085879 /3

MGNATIEIE AND TYPED OR PUINTED NAME OF SIGNING OFACER OR IXAECTOR Daytirme Phone #




