2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 08:00

DOCUMENT # P95000008827

1. Entity Marne

ROSEMARIE N, SCHADE, P.A,

Secretary of Stat

Malling Address

2011 $ BISCAYNE BLVD #1600
_ MiAME FL 33131

Prncipal Place of Business

201 S BISCAYNE BLVD #1600
MIAMI, FL 33137

L B T

04122005 No Chg-P CR2E024 (10/03)
4. FEI Number Applied For
65-0567187 ot Applicabile

$8.75 addisonal

5. Certificate of Status Deswed | Pee Required

. Tamoe atd Address of Gurrent F.Ia-.gistered Agent

CORPORATICON COMPANY OF MIAMI
201 S BISCAYNE BLVD #1600
MIAME, FL 33131

DO NOT WRITE
N THIS SPACE

8. The abave named entily subrits this slatement for e purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registered agent,

SIGNATURE =

Slgneire, IR OF R nane oF rogislened apent a0k (e # apiiealle

JNCTE flegivoied Ao sigriatunc nxquired whoit iainsiebog) DBATE

9. Election Campargn Financing

FILE NOW!I! FEE IS $150.00 Tsust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 fday Be
Added to Fees

10, _ OFFICFRS AND DIRECTORS . ) [

THLE D

e SCHADE, ROSEMARIE N fﬂﬂﬂfﬂijﬂ"l 7523
STAEET ADDRESS { 201 B BISCAYNE BLVD #1600 04; E{L BS‘“BQG@B“DQ‘* lEﬂ Uﬁ
City- St 2P MiaMi, FL 33131

T D )

HAME PERRCNE, STPEHEN L

STREET ADURESS | 201 S BISCAYNE BLVD #1600

ere-3T e | MIAMI, FL 33131

THILL D

NAML GIBBONS, K .

STEEETADDRESS | ONE RIVERFRONT PLAZA #1800 ’

CIiY ST LF LOUISVILLE, KY 40202 BG NGT WR!TE
M s N

NAME NETTINA, RITA M lN Tﬂis SPACE
STREET AUDRESS | 4900 VAN BUREN STREET

GIY-53.21P HOLLYWOOD, FL, 33021

3L I

NAME

STHEET ADDRESS

CHY-SE 4P

e o

MAKSE

SIALET AUDRESS _

Gy -51- 2P

12, thereby cerhly that the infarmation supplied wilh this filing does not gualily for the examption stated in Seclion 118.07) 3'](1? Florida Statutes. | further cerlidy that the information
ndicated on tus report or supplemental repert is true and accurate and that my signature shall have the same legal & f
of the corparalian or the receiver or trustes empowerad to execute this reporl as required by Chapter 807, Flarida Statules. and that my name appears in Block 10 or Block 111

nt with an address, with alt other kg empowerad.

. S do A

changed, or oo an altach

SIGNATURE:

as if made under cath; that | am an officer or direstor

4/[/:./05’ 2 282 ov

SIGNATURE AND TYRED OR FRINTED NAME BF S\GNING OFFICER DR DIRECTOR

Dayiire Fuone &




