2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L . FILED

DOCUMENT # 683237 Feb 16,2005 08:00 AM
1. Ently Name Secretary of State
JOHN H. TEST, P-4,
Principal Place of éu‘#mess o ~--— 7 “Mailing Address
BO00 SW 117 AV 8300 SW 117 AV
B105 - - -Bi105
MIAM! FL 33186 MIAMI FL 33186
us US )
i IRRIIMEAR B RIR R
Suile, Apt #, elc, i DE— Buite, Apt. #, #tc. 15t MOORE CR2E034 (10’04)
City & State = - Ciy&sme = A FEl Number Fophied For
- e 59-2021206 Not Applicable
Zie Cauawy ap Countey E. Certificate of Status Desired O fese gg][ﬁf:&“ona'
6. Naine ang,Addr‘ess of Cum;nt Registored Agent ] = 7. Name and Addrass of New Raglistered Agent
Name
gsgg ,S%w?%\\li B105 Streat Address (P.O. éox MNumbser 15 Not Acceplabla) =
MIAM! FL 33186 2 -
City N FL I Zip Code

L= 3
8, The above named entlty submits this statement for the purpose of changmg :ts reglstered office or registered agent or both in the State of Florida, [am fa.mtlxar with, and accept
ihe obligations of regisiered agent.

—— e - . i S

SIGNATURE e commne o o o i i S—
* Snalurs, typudorpmladna-nsofregrslsredagenrardullanlepphcat\o (NOTE Feogrtssd Agont Signaivie 1egu o when mlnsutmg} . TATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Departmentof State_

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

s T A 5 ureen : . . i

0. : . OFFICERS AND DIRECTDF?S o 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PST - ) O pelete iLe [ Change [ Addition
NAME TEST, SANDRA L NAME i .%{%GDBUES 1534
STRIET ADDRESS | 14940 SW 164 TERR . STRELT ADDAESS G;;_: ¢ 15!’535*9-{-[532“{]?(3 JSU i
ar-sT-zp | MIAMLFL ) i " B RAS _ ) T s ® )
TiLE ] 7 Delete ik [ thange [ Addition
KAME TEST, SANDRA L . NAMF
STREET ADDRESS | 14840 SW 164 TERR STREET ADDRESS

b_f'” s1-zp MIAMI FL . L g g WYL ] _ L R
TILE 7 Deleta ITH: CVohenge [ Addition
NAME NAME
STRLET ADURESS SIREE] ADORLSS
Cily-ST- AP . wresrae _ )
e (1 Delete HILE [CJchange [ Addibon
NAME : NAME
SIREET ADDRESS STHELT ADRESS
CIHTY ST-7IP _ o CIY-SI-ZP . o
HIE [ pelete nTLL [ change [ Addition
AN NAME
STRFET ADDRESS STREET ADDRESS
CIry- 51-2P ) _ o N e _ 7 )
e [ pejete h THLE [l change  [] Addittan
NAME NAME
SERFFT ADDRESS SIRLL T ADDRESS
cirY-$1-2P o J oy osroap _ L

12, | hereby certify that the information supplied wnh thxs filin does nct quallfy T'or the exemption stated in Section 119, 07(3)(|] Florlda Statutes. | further certify that the rnformanon
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the raceiver oL lrygsice povered o execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Bkeck 11 if
changed, or on an attachmentudti-af address, with 2!l dther like empowered,

SIGNATURE:

—-—— - .- L



