2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEOCNUMENT # P98000006134 Feb 04, 2005 08:00 AM
1. Entity Name
retary of

A D MIRACLE, ING. o Secretary of State

Principal Place of Business Mailing Address

9080 NW SOUTH RIVER CR 2080 NW SQUTH RIVER DR

UNIT 12 UNIT 12

MEDLEY FL 33186-2125 MEDLEY FL 33166-2125

e N L ARG WIATRENI
Suite, Apt. #, efc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State T ciyasae 4. FEi Number en | |Avplied For

65‘0806316 _I_ lNﬂt A'_'T'Hl-:'{'

I Counitsy dp l Country 5. Certificate of Status Desired O F%eae ggﬁi?wna'

6. Name and Address of Curent Registered Agent 7. Name and Addrass of New Registered Agent

!
ngg’ E‘?NE%%UETSJ ER'RER DR. UNIT 12 l Street AddFeissTPioiéox Number is Not Acceptab]s)

MEDLEY FL 33166-2125

City 7 ' FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accer
the obligations of reglstered agent.

SIGNATURE

Sngna!ua typad or printad name of ragistored agent ang lite f applcable (MOTE Ragistared Agant signaluta tequirsd whan reinstating) DATE

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

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution. [  added te Fees

(1. OifICERSANDDRECTORS . | K ' ADDmowszcmrqqggﬁp,gmggﬂsANDDlREcTORs N 11
TILE P 1 Dstste Wi 1o Tl TG00 LUk 2401 ghange, LT A5
KA DESSBERG, ESTHER KM (4, 15 - 800102

sIger apopEss 1848 GOLDEN CANE DR STRFETADDRESS
CIY-SF 2P WESTON FL 33327 CITY-51- ZIP

THLE Vs "0 Delete I 1im ______ o ) Change A

A, CZAMANSKI, ELEONORA

STREET ApDRLSS 1848 GOLDEN CANE DR SFREET ADDRESS

CITY-57-ZIP WESTON FL 33327 CITY-ST-7P

e O elete [ Change [ A4
NAME MAME

CTREET AQDRESS STREET ADGRESS

Cliy-S1-21F CITY-5T-2P

TITLE ] pelete TILE [ Change  [] A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CHiY-S1- 2P

niLE 3 Datete inee [JChange [JA:™
NAME NAME

STREET ADUALSS STREET ADDRESS

oY - ST- 2P i CITY-SI- 2P

e T elete e Clotange A%
NEME I NAME

STRELT ADDRESS SIRFET ADPRESS

Y. 8179 Ty §7- 28

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dire
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

12. [ hereby certlifyithat the information supplied with th:s- filing does not quallfy_fc_ﬁ the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the |nformauor
ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ss, with all other like empowerad

Z 24 o /2l (rmhgz;a Y143

ARSATURE ano T\'Pté_:y,vhrméuhmc OF SIGNING OFFICER DR DIRECTOR 7 / = Date Cayfme Proas 4




