2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P92000006433

1. Entity Name
3RD, INC,

Principal Place of Business

4969 SOUTHWEST 74TH COURT
MIAMI FL 33155

Mailing Address

4969 SOUTHWEST 74TH COURT
MIAMI FL 33155

2. Prircipal Place of Business

3. Mailihg Address

Suite, Apt. #, elc

Suite, Apl. #, etc.

FILED
Jan 27, 2005 08:00 AM
Secretary of State

i

il

i

1st MOORE CR2E034 {10/04)
City & State - City & State — - " | & FEINumber Applied For
. e 65-0437512 o [ | Not Applicat!
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

ADER, ROBERT
100 SE 2ND STREET #3550
MIAMI FL 33131

Street Address (P.O. Box Number 13 Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this étate}emfor the lerpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi

the ¢bligations of registered agent.

SIGNATURE

Signarure, typed or punted name of registerad agent and Lty «f apphcabla

(NOTE Ragistered Agent Synatura taquired whan minslating)

DATE

FILE NOW!H 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 Bs
Trust Fund Contribution. [} Added fo Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
e D [ Delele iLE LOODOEY ) 38370 Ochange [ it
NAME STURM, KURT RAME 01/27/05-80050-004 1508, 00

SIREET ADDRESS | 496G SOUTHWEST 74TH COURT STRELT ADDRESS

GOy - ST 7P MLAMI FL 33155 o Cliv-51-4pP

TriLE D O pelete HUE [ Change  [J Adkdita
NAME STURM, AVN NAME

STREET ADDRESS | 496G SCUTHWEST 74TH COURT ZIREFT ADDRESS

Cy-51-21P MIAMI FL 33155 Iy -51- 7P

THLE D (] Delete TILE [ Chage [ A
RAME MILAM, WILLIAM HAME

SIREET ADDRESS | 14135 LANGLEY PLACE 5IREET ADDRESS

CifY-81-7IF DAVIE FL 33325 CIry-§1-2iP

i [ oslats HiLe [ Change [ Ak
NAME NAME

STALE! ADDRESS SIRSET ADDRFSS

oIy ST I CHY-ST- 21

TILE [ Detete L [ change [ adnt
NAME HAME

STREET ADDRESS SIRFET ADDRFSS

CY-S1-2P CITY. S

HItE O Delete IILE [ change [ Adisie
NAkAE NAME

SIREET ADLRESS SIREE) ADDRESS

CIFe Si-2P CIEY ST 7IP

12. | hereby certify that the informpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0. Florida Statutes. | further certif\} that the ihformation
indicated on this report or sugplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or rustee empowered 1o execule 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 attachmer]t with an addrass, with al

SIGNATURE:

Hog empowerad

lovis I\ LS Rusdictacs

SIGLAXURE ANG TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Baytrme Phora 4



