!
.; _ - . . - . !
* 2005 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT

D ENT # P94000043035

1. 39&2" Secretary of State
MAKERY CORPORATION

Principal Place of Business Mailing Address

1016-18 BIARRITZ DRIVE 1095 N SHORE DR

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141  US

pummenenensennen B |11 LTV D

03142005  No Ghg-P CR2E034 (10/03)

Mar 19, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE PR AoiaiF

65-0511921 Nat Applicable

N $8.75 Additional

5. Certificate of Status Desired Fae Required

6. _Name and Address of Current Reglistersd Agent

WASERSTEIN, RICHARD _ _ - N DO NOT WRITE

913 NORMANDY DRIVE

MIAMI BEACH, FL 33141 IN THIS SPACE

8. The above hamed entity submits this statemant for the purpose of changing its regisiered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigmture, yped or prirted rama of regiaierad agent ard title H appkcable. (NOTE. Rogistersd Agsnt signature required when ronstating) DATE
FILE NOWI! FEE IS $150.00 9. Blaclion Campaign Financing $5.00 may 80 UODON 6457
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedioFees 133|.,' 1 g";mg_gga 11023 }.SB . QB
10, - OFFICERS AND DIRECTORS | B B .
TILE PVST - T ’ -
NAME BRILL, SARA

STREETADDRESS | 1016-18 BIARRITZ DRIVE
DITY-ST-2IP MIAMI BEACH, FL 33141

TME D

NAME BRILL, SARA

STREETADDRESS | 1018+18 BIARRITZ DRIVE
CITY-51-21p MIAM!I BEACH, FL 33141
TiTLE

NAME

o DO NOT WRITE

s | ~ INTHIS SPACE

NAME
STREET ADDRESS
Criy-s1-2IP

TILE

RAME

STREET ADDRESS
oy -57-21p

TmE

NANE

STREET ADORESS
CITY- 8T-21P

12. | hareby cartify that the information su;;ﬁ)!ied with this filing does 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 lagal atiect as € made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as raquired by Chaptar 807, Fiorida Statutes: and that my name appears in Block 30 or Block 11 if
changed, or on an attachmant with an address, with all other fike empowered.

SIGNATURE: __< 08  F0<C 94 teppp

ATLRE AND Ky OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuron Phors #




