2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 06, 2005 8:00 am

DOCUMENT # F22531 ecretary of State
1 Enty Name 04-06-2005 90113 020 ***158.75
JEH OF CORAL GABLES, INC. '
Principal Place of Business Mailing Address
222 ANDALUSIA AVE - 222 ANDALUSIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
59-2087062 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad g‘g‘gz‘lﬁ?:;ﬁmal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Rog‘.ﬂerad Agent
Name o s e s T
; !IP‘FS,AEEE%)]HAA K’V%N'N Street Address (P.Q. Box Number is Not Accepiable}
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE

Sgnature. typed or printed nemo of ragislereq_ggonl and utie it ecplcable {NOTE Regisiered Agent signaiure reguied when feinsiating) DATE

9. Electicn Campaign Financing $5.00 May Be
Teust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE s A O Delete TITLE [ Change ] Additicn
NAME PIPER, DEBORAH ANN - ‘ NAME
STREET ADDRESS (222 ANDALUSIA AVE. STREET ADDRESS
orv-si-zp - {CORAL GABLES FL 33134 CITY-ST-2P
TIRLE DET 7 Detete THLE T change [ Addition
NAME HARMON, BARBARA E NAME
STREET ADDRESS | 222 ANDALUSIA AVE. STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
~HRE DvP —— - [E-pelels—— -—§ -FlE—r—mme s -~ cme o — e ——~[-] Changs —[=} Addilion
HAME HARMON, JOHN EVANS MAME
STREET ADDRESS | 222 ANDALUSIA AVE. STREET ADDRESS
CTY-sT-27 | CORAL GABLES FL 33134 CIY-S7-2F
TIME (7] petste THLE Ol changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QryY-Si-2p
T [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§F-21P

12. | herehy certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver of Tusige empowered to execute 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 men al dress, with afl otherJi e empowsred.

SIGNATURE:

AmD TYPED OR PHINTED ifAME OF SIGNING OFAICER OR IRECTOR

Date Daytma Phone 4




