> 4
2005 FOR PROFIT CORPORATION U fer FpT 7

ANNUAL REPORT (AR} FILED
DOCUMENT # K59147 ; Feb 02, 2005 08:00 AM
1. Ently Name oot Secretary of State
CONCEPT ONE INTERNATIOMNAL, INC.

Principal Place of Business Mailing Address

2655 LE JEUNE RD. 2655 LE JEUNE RD.

STE 530 STE 530

MIAML FL 33134 MIAMI FL 33134

us us 7

Suite, Apt. #, etc. Suite, Apt. #, etc. - ' 15t MOORE CR2E034 (10/04)

City & State — T Ciy & Sae 4. FEi tumber ' Applied For
65-0148623 '_—mmmjﬁ
Zip Country Jp Cauntry 5. Certficate of Status Desired O ?ese'gfqlﬁ;ﬂﬁona]
6. Name and Addresé ch'CLV:'rt‘_ent Registered Agent 7. Name and Address of New Rggis!ered Agent - 7 o
Name
E%LSLE‘S S)ESE'\JS‘E HS[I; MUEL Street Address (P.C. Box Num_ber is Not Acceptable) B
SUITE 530 S e
MIAMI FL. 33134 ] . __
City FL ? Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office of registered ége'nt,’m both, in the Stale of Flotida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — ' s

Sugnaling, pad of printed name d regislarad agent and lils § applicabla (NOTE Registetad Agent signatuta reguied whan teinslatng) NATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May se

After May 1, 2005 Fee Will Be $550.00 ' .
" Trust Fund Contribution. Added o F

Make Check Payable to Florida Department of State o cdtorees
10, T OFFICERS AND DIRECTORS [ [EER ADOITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
i P, D 7 Delete I VONOOI209030 [ ohage [ Addition
NANE HOLLANDER, 5. SAMUEL NAME 0202058002310 150,00
SIREET ADDRESS | 2665 LE JEUNE ROAD STE 530 SHREF T ABURESS
CieSETP TMIAME FL 33134 o aTY-sf- 2P o
IRE O Datele Tt [dchange T Addiion
NAME NAME
STAFET ADDRESS STRELT ADDIRESS
aTe-5f- 1P CUTY-ST-2P o
i T petete ithE [Dchange [ Addition
NAME NAME
STREET ADDRESS ﬂ STREFT ANDATSS
Ciy-sh- e R st _ )
niLe 7 Dalete g [ change ] Addition
NAME NAME
SEFFLT ADDRESS IREET ADDRFSS
CY-S1-ZiP IR -
THILE 3 Oslete Wi [ thange [ Addilion
HAME NAME
“IREET ADDRESS SIATETADDRESS
QY- S1- 2P TIy-ST- 1P N o
THILF 1 petete R [ charige T addition
HAME MAM:

’ STREET ADDRESS

12. | hetsby certify that the information sughli Bx tior stated in Section 139.07(3)()}, Florida Statutes. | further certdfy that the information
indicated en this report or supplemental i

(5 j rg-shall have the same legal effect asAf made under oath; that [ am an officer or director
of the corporation or the recewer or it by Chapter 607, Florida 3 s, And th, Y name a pears in Block 10 or Block 11 if
S & :5 %

changed, or on an attachment W|7a

SIGNATURE: X ;

* s At aNo TIRED- M PRIMTED NAME OF SIGNING DFFICER OR NRECTGR T 7% 0ae Daytms Fhora 4

SIRLET ADDRESS
QY- ST-7P e M///ArrliI,ST-ZEP
| Quakmy o thp
0,454




