. | | o FILED

2005 FOR PROFIT CORPORATION . May 31,2005 8:00 am
ANNUAL REPORT . . Secretary of State
DOCUMENT # P04000100342 PR 05-03-2005 90095 029 ***150.00

1. Entity Name
MIAMI PROARTS II, INC.

Principal Place of Business Mailing Acdress . B B 0 1 3 3 { (

1475 WEST CYPRESS CREEX ROAD 1475 WEST CYPRESS CREEK ROAD
#202 #202
FORT LAUDERDALE. FL 33309  US FORT LAUDERDALE, FL 33309  US J i
i
B S A0 R TR
Suits, Apt. ¥, elc. Suite, Apt. 4, stc. 04282005 | th-" CR2E034 (10/03)
City & State City & State 4. FE! Nymber Apphed For
JO‘/# 0015~ Not Applicable
e Country Zp Country 5. Corliicats of Slawus Desire [ $0-73 Additional
Feo Required
8, Name and Address of Current Registered Agent 7, Name and Addreas of New Regisiered Agent
—_— e - e e .. | MNeme o L - . -
_CLIFFORD |, HERTZ, P.A. o ) o — — ———————
" | ONE NORTH CLEMATIS STREET - Sueot Address (P.O. Box tumbef is Not Acteptablo)
SUITE 500
WEST PALM BEACH, FL 33401
Cly FL I Zip Code
8. The above nemed enlity submits this statement (OF the purposs of changing Its registered office of regl d agent, or both, in the State of Firicta. | am familiar with, and accenlt
the obligations of registered agant.
SIGNATURE b
Sipraiure, typed of printed name of regichinsd addnl 500 1K T RODECDN. . {NOTE: Regitiersd Ajent sigraiure requirsd whan reinstating) DATE
FILE NOWID FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Teust Fund Contribution. O addedtoFees
10. QFFICERS AND DIRECTORS . - 11, . ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PSTD Cloee = | me ’ Cchange [ Addition
HAME GOLDSTEIN, JAMES E e [ BT S
STREET ADDRESS | 3475 WEST CYPRESS CREEK ROAD #202 STREET ADDFESS
CIF-ST- 2P FORT LAUDERDALE, FL 233309 CIIY-ST-BP
TILE D [T pestte niE O change ] Addition
NAME SCHROEDER, ANDERS U NAME
STREET ADDRESS | 1475 WEST CYPRESS CREEK ROAD #202 STREET ADORESS
Cy-ST-1P FORT LAUDERDALE, FL 33300 CiTY-ST-ZP
™e F Deteta e O change [ Addition
NAME NAME
STREET ADORESS STREET ADRRESS
Ciy-S1-29 CTY-ST-2P
me 7 pexte TITLE Clchange [ Aadiion
HAME NAME
STREET ADDRESS STREET ADORESS
ciry-si- P GTy-§1-0¢
TLE [ Deiets TITLE Ol Chanpe [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-2Pp cry-S1-ap
e 7 verts Lt Cicrange [ Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST. 2P CITY-S1-7Ip
12. | heraby certily that the information supplied with thia filing does nat qualify for the examption slated in Section 119.07(3)Ki), Florida Stetutes. | further certify that the information
indicated on this report o supplemental raport |8 true accurete and thal my signature shall have tha same legal as it made under path; shat | am an officer or girector
of the corporation or the receiver or rustee empowered Lo execute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmend with an eddress, with all othar kka empowered. /
SIGNATURE: . —~ b Aos
TYPED OR PRINTED, OF RIGNING OFFCER ph OIRECTOR 4 Oaytime Phove #

& V2



