- B

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) L FILED

SOCUMENT # Kasos2 Feb 28, 2005 08:00 AM
1. Entty Name - Secretary of State
WINNIE & CELINA, INC.
Principal Place of Business Mating Address
2035-2037 HOLLYWQOD BLVD, 2035-2037 HOLLYWOOD BLVD.
HOLLYWOQOD FL 33020 T HOLLYWOOD FL 33020
e N R 1 [AOENRIEI RN
Suite, Apl. #, etc - - Suite, Apt. #, atc. . " 1st MOORE CR2E034 (10.[04}
Ciy & Staie - - City & 5tate . o 4 FEINOMDRE o7 I[_ﬁifi;i 5:; 7
op Country do Country 5. Cerfificate of $tatus Desired - ?igfq S;f:é““"a‘
6. Name and Address of Cu}f-e_rﬁ Registerad Agent . 7. Name and Address of New Registered Agent
Mame .
%EEmEﬁEttg’g’?—g}?M‘?NELLO P.A. Shreet Address (P.O. Box Number is Not Acceptable)
2700 S\W. 37TH AVE. -
MIAMI FL 33133
City FL Zip Coda

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

SIGNATURE . © e . P = P S— e
R Seynature, lvpad o poated neme ﬁnﬁ%ﬁmd_&@a{ﬂ_&dﬂ dappitable - .. - (NOTE Pragrsto:og AgenT fighatire regured whon P ] DATE
e !
A fteFEI'l;&E I‘:Og}é‘s EEE&?HsB“S{;ggO 00 ] 8. Eiection Campaign Financing $5.00 May Be
rMay 1, s e s . Trust Fund Contributien. ] Added to Feos

Make Chack Payable to Florida Depariment of State
10 OFFICERS AND DIRECTORS 1. , ADDITIONS JCHANGES T0 OFFICERS AND DIRECTORS IN (1
e vTD 7 petete Rk O changs {7 Addition
HANE MCCARTHY, SUE ANN ag Ln00245397
sTRFF T ADDRCSS | 2035-37 HOLLYWOOD BLVD. STREET ADDESS 124 PRA05-E0023~022 150,80
CiTy-57- & MOLLYWQOD FL 33020 . o CITY-51- 2
1LE PSD 1 pelele Tty [T change £ Addifion
AN MCARTHY, ROBERT HARE
SIREET ADDRESS {4301 SW 33 STREET ’ SIRELT ADDRESS
CITE-S1-diPp HCOLLYWOOD FL i CHY-ST-7IP
11LF [ perste e [} Change 3 addition
NARE NAME
SIRELT ADDRESS IIREE ADDRESS
LIrY-51- 3P 7 GITY.ST- 7P
TTLE O peiete HHE ) O changa [ Rddition
NAME HAME
STRHET ADDRESS STREET ADDRESS
CIEY-S-ZP ) Cite-s- 3P
(08 J Delete BHE (G Change [ Addition
NAME HAME
STREET AODRFSS SIREET ADDPESS
Ty Sk 4P . Clty- S 2IF
iite 3 Delete T I ehange ] Addition
HAME MAME
CIREET ADDSESS STREFT ARDRESS
GiY-5H-dP RN

12. | hereby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Y(), Flerida Statutes. | further certify that the information
indicated or: this report or supplemental reportis Irie and accurate and that my signature shail have the same legat effect as if made under oath, that! am an officer or director
of the corporation of the recelver of trustee empowered to exscule this report as required by Chapter 607 Fiorida Siatutes, and that my nama appears in Block 10 or Block 11 if
changecd, or ah an attachmeant with an addrass, with all other fike empowered.

SIGNATURE: A 1}“]

BIGHA E AMD TYPED OF PRINTED NAME GF SIGNING GFFl Of DIRECTOR [ i Devtews Phone 4




