9

i2005 FOR PROFIT CORPORATION FILED

. & ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

p—

DOCUMENT # 215470 Secretary of State
"gEc')‘"gga;; . 02-02-2005 90074 002 ***150.00
7 IN
Principal Place of Business Mailing Address
790 N.E. 91 ST 790 NLE. ©1 ST.
APT. #4 APT #1
MIAMI SHORES FL 33138 MIAM| SHORES FL 33138
us us
77¢ NE P/ 7. |
AS;:; A;-{ #-;IC- Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Minar: Swoels JZ. 59-1671104 Not Applicable
33 / 3:»?~ --—’CDL‘-%I Yy ap . —_— SLountry oL L - 5. Certificate of Status Desired” [~ ?igilﬁ?:;"‘malm
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg"NEéNQ' 1H§’_|WAHD D Street Addrass (P.O. Box Number is Not Acceptable)
APT #1
MIAMI SHORES FL 33138
City FL Zip Code

8. The above named entily subrmits.this ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%Q/#.’ZO D Gt on //Af/"{

(NCﬁE. Registared Agant signalute raguired when rainstating) JaTE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [3J  Added to Fees

OFFICEHS AND D!RECTORS 1. ADDITIDNSICHANSE; TO OFFICERS AND DIRECTORS IN 11
Fi =-S5 WK -
Tl ST O Delete TIME ﬁcnange ] Addition
D .
sl JOHNSON, DONALD N. : NAVE OHN S 1O, .-D_O"’ aco N,
STREET ADDRESS § 790 NE 91ST ST., APT. #6 secranoress | 78 323 LW Fauwama St
ory-sT-7e |MIAMI FL 33138 CVSLWP | a gt [ 33023
THLE PD . [ oelets T Sec./rréa S o D Kchange [ Adaition
NAME CAWEIN, HOWARD D NAME
' 2 .
STREETADORESS | 700 N.E 93RD ST STREET ADDRESS %’;:';F;;; ‘;iuf‘-f‘dé v
_onv-sizp|MIAMISHORESFL33138 e S | gt snaabs fr 33/3P
mE D O Delete TTLE V.P < D ‘Bt Change  [] Addition
HAME BROWN, PEGGY NAME Beuv 7 PECEY
STREET ADDRESS | 373 NE 91 ST, _ . SIREETADORESS | _3.7.2 ‘AE 771 ST ~ e
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP raili Sifef £ . /CL 33/39
TiLE 7 Detete THLE " [Cchange [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ Cy-8i- 2P )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI.2P Y- $T- 10
TITLE 7 tetete WILE [ change  [J Addition
NAME NAME
STREET ADDRESS _ STREEF ADDRESS
CIy-s1-2Ip ory-st-ap

12. | hereby certify that the information supplied 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or frusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment wi dross, with all g like empowered.

gec, or 3 ’ .(/c, s Fo¥

SIGNAT@; ol i __ee Thtas fpwao . G 7570l F

Data Daytrma Phons #




