.. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000024218 Jan 27, 2005 08:00 AM
$. Eniity Name Secretary of State
MARIA C. STEWART, P.A.
Principal Place of Business Mailing Address
1385 BRICKELL AVENUE i 1395 BRICKELL AVENUE
SUITE 430 : SUITE 430
MLAMI FL 33131 MIAMI FL 33131
i i B R
Suite, Apl #, efc, ) Suite, Apt. #. etz 15t MOORE CR2E034 (10/04)
City & Stat | City & St . FEI Num: - Applied F
i T N i
Zip Country Zin Country 5. Certificate of Status Desired a gi'ggqlﬁ?s;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name
?ggEgvéngg’K%fE%\!%NUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 430 -
MIAM! FL 33131
Cily FL t Zip Code

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

SIGNATURE

Segnature. hipodt or prmted nama of registored agant and Wi it spplicable {NCTE Regiziores Agent signatufé (equied whan emstat.ng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May e
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LitE DP ) O Delele Nt Ol Change [ Adiia
NaME STEWART, MARIA C A i ;?:JQQDBMSB?_SS e

SIREFT ADDRESS | 1385 BRICKELL AVENUE, SUITE 430 SIREET ADDRESS 01727, BS”BUQQD“UBE 150,11
CITY-ST-21p MIAMIE FLL 33131 LT ST 7P

TIeE 7] Detete Nuk [ Change [ Asiiitic
NAME NAME

STRFFY ADDRESS SIREET AUDRESS

oY 51 AF Giie-8T- 20

nine ' ) [ oelete et O Ghange [ Aviit
HAME TIAMF

STREET ANMRESS STRELE ADDRESS

CIy si-2p CITY - §7- 2

i " DOlpees [ e © Oohage  [J Ak
NN NAME

STRLET ADGRESS SIFF ADDRESS

Ciry-§T- 7P Y- 8- &P

134 O Delete Lne S O Change [ Aviini
NAME KAME

STREET ADNRESS SIREL) ADCHECS

cite- ST e [ ER

L ) 7 oelele [ - [ Change  [T] Adita
NAME NI

STREFT ADBRESS ) SIREE | ADDRESS

CHY.ST-fik . N CiTe-Si-2IP

12. T hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D. Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rug and acgurate and that my signature shall have the same legal effect as if made under cath, that | am an ofiicer or directo
of the corporatian of the receiver or tustee empowsfed to eggcute this repart as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Bloek 11
changed, or on an attach twith an addpess, all oth e empewered,

SIGNATURE:

}//7' " T3 ICY AL

5laNATURE AND TYPED OR PRRITED MAME OF SIGNING GEFICER OR DIRECIOR Thatm Partnre Phone 4




