FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

P E?EN‘;L'}"ENT #604338 02-21-2005 90069 027 ***150.00
SHARFF, WITTMER, KURTZ & JACKSON, P.A.
Principal Place of Business Mailing Address .
4627 PONCE DE LEON BLVD 4627 PONCE DE LEON BLVD <UU13bst
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
e s AR ERAEAR RGO
Suite, Apt. #, etc. Suite, Agt. #, etc. 02112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-1460004 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?g;?q Additional
' 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACKSON, MICHAEL L
4627 PONCE DE LEON BLVD Street Address (P.Q. Bax Number is Not Acceptable)
CORAL GABLES, FL 33146

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of refkstared agent and title il applicable. (NOTE: Reqistered Agent cignalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete e [ Change [ Addilion
NAME JACKSON, MICHAEL L NAME
STREET ADDRESS | 4627 PONCE DE LEON BLVD STREET ADDRESS
CITY-sT-2P CORAL GABLES, FL 33146 ciry-s1-71P
TIE v O gelete TITLE {Dchange [ Addition
NAME DIAZ, LIS NAME
STREET ADDRESS | 4627 PONCE DE LEON BLVD STREET ADDRESS
CiFy-5T-2P CORAL GABLES, FL 33146 CIry-s1-21P
TITLE ] Detete THLE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST- 21
TMLE [ Detee TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IF CITY-ST-219
e [ Delete TITLE, [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST- 2
TILE 2] Delate TIME [] Change  [] Addition
NAME NAME
STREET ADDRESS- [ STREET ADDRESS
CITY-ST-21P CitY-81-7P

12, | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my ature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or truslee empowered to exgcute this report a uired by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Blocik 11 if

changed, or on an attachmenl with an address, with al} ot
2fule 305Gy -1

SIGNATURE: ING OFFICER OR DIRECTOR Dat Daytime Frone #




