2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) _ Jan 25, 2005 8:00 am

DOCUMENT # 173555 Secretary of State
1. Entity Name
01-25-2005 90067 001 ***150.00
Principal Place of Business Mailing Address
K ST Sy oTe o 66000358
CORAL GABLES FL 33114-8429 CORAL GABLES FL 33114-8429
TP AR CEERMT
/3,20 s. 0 U(/g//u/‘/ o tg5 PO Box /41427 .
5‘;9 ;P‘ é;“’ S50 Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
+{ oy
City & State City & Stale 4. FEI Number Applied For
CG ﬂﬁ (/éﬂ @665 ’/— Cﬁﬁﬁ(’ éﬂ @L[J’S f_L— 5§9-0701313 Not Applicable
2;) / (7, @ Czr‘nsr_y éDS / (2/ é Countréyc 5' 5. Certificate of Status Desired M gi‘gguﬁf:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B v —— e — = B Namé’ - —— i g’ T e = = — = - _— -
g&c@g%%ﬁﬁh\glﬁt@g P. Street Address (P.O. Box Number is Not Acceptable)
SUITE 3410
MIAMI FL 33131-2397
_ City FL Zip Code

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

SIGNATURE

Signature, yped o printad name o tegisierad agenl and titte if apphcable {NOTE. Ragsterad Agenl sighatute tequited when @ingianng) DaATE

;‘ik .Check Payahle to Florlda Departmen! of St te! »

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOF!S 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE EVP O Delete TLE LEuplsec & change [ Addilion

MAME VAN HOFF, RCGER NAME

STREET ADDRESS | 6280 SW BBTH CT STREET ADDRESS

chy-S1-2IP MIAMI FL CITY-S1-2IP

HILE D O Delets TILE ’ CdChange  [J Addition

NaME | MCCAUGHAN, WILLIAM P NAME

STREET ADDRESS | 511 S MASHTA DRIVE STREET ADDRESS

CIrY-SI-2ip KEY BISCAYNE FL Ciry-S1-20

TNE sv 3 Delete TLE PRESIOENT & change [ Addition
e T |MGCAUGHAN, JR. J ’ - ! B o - TTTUTL T o T

STREET ADDRESS | 5120 DEER RUN, S.W. STREET ADDRESS

CITY-ST-ZIP FT. MYERS FL CiiY-ST-21P

THLE VT 3 Delets L [ change [ ] Addition

NAME MCCAUGHAN, EILEEN P NAME

SIREET ADDRESS | 881 OCEAN DR 18-A STREET ADDRESS

oy-si-2p - | KEY BISCAYNE FL CITY-ST-2IP

TITLE [ Delete HiLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-SI- 7P ' CITY-ST-7P

TnE ; 3 Delete MLE [change [ Addition

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

£ny-Si-2ip - CITY-S57-ZP

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

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 oath; that | am an officer or director
eiver of tpstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ent with g addresg, with all other like empowered.

Ros e Ut forF /1905 308 ST

#.Nnuns md‘rirsyéypmmzu NAME OF SIGNING OFFICER DR DIRECTOR Dala Daytrne Phone # /M

of the corporation or the
changed, or on an atta

SIGNATURE:




