2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

N - =
269229

DOCUMENT # Apr 27,2005 08:00 AM
THE SIX HUNDRED BUILDING OF HIALEAH, INC. Secretary of State
Principal Place of Business ' N"ﬁailing-_Address T N
11206 W. COVE HBR. DR. 112068 W. COVE HBR. DR.
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us

Sulte, Apt #, stc. ' B Suite. Apt. #, ete. 1st MOORE CR2E034 (10104

City & State T i City & State T | 4. FEINumber | [Appiisd For

, £9-1115749 - Nt Apphg,?‘.
e Country Ze Country 5. Cerlifcato of Status Desired ~ []  38-1' Addiional
: Fee Required
6. Name and Address of Current Hagis}éraq Agent ) J 7. Name and Address of New Registered Agent o

Name

ngé WEC(:‘)J\?E HBR. DR. Street Addrass (P.O. Box Number I5 Not Acceptabla)

CRYSTAL RIVER FL 34428 — ———— . .

City ) ' FL Zip Code

8. The above named entity submits this statement for the purpése of changing fts reglstered office of registered agent, or both, In the State of Florida, | am familiar with, and acce
the obligations of registered agent.

SIGNATURE — - -
Signature, typed o printed name of registarad agent and tile f applcablke {NOTE Rogisterad Agant signature faguired when reinslating) DATE

R Xy

FiLE NOW'!' FEE IS 5150.00
After May 1, 2005 Fee Will Bgs{iw 00
Make Check Puyable to Flpr_ig_a I_)epartmeﬁt of State

9. Elsction Campalgh Financing  $5.00 May ¢
TrustFund Contribution. [ Added 1o Fees

10, OFFICERS AND DIRECTORS N EEA ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e D ) o Joeste N e - [ Change [ A
NAME FARRELL, JAMES NAME le B ] S

STREFT ABDRESS (600 E 26TH ST SIRCET ADDRESS % Lf‘ i g 2a-010 150,00

cliy st-2IP HIALEAH, FL 00000 CITy-sT- 21

g PD (1 Dstete ¥ [ Chenge  [Tas™
NAME FURR, WALTER E JR NAME

STREET ADDRESS | 11206 W COVE HARBOR DR STREFT ADIRESS

CIFY-ST 2P CRYSTAL RIVER FL 34428 CITY-Si- 2P

TIme " [ pelete AILE T OcChange  TJAdas
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-$1-2IP Ty st 2P

L " elete I e o 3 Change [ A,
NAME NAME

STREET ADGRISS STREET ADDRESS

Clty-sI-2p CITY .St 7P

TILE O Delete e J Change 187
NAME NAME

STREET ADDRESS SIREET ADDRESS

chy-Si- 2P CITY.51- 2P

e T C [ODelste e T [ changs  [1As
NAME NAME

STREET ADORESS STREF T ADDRESS

Oy ST 7P CITY-S1- 29

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)i), Flérida Statutss. ) further cartify that the informatios
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 vath, that | am an officer or direci:
of the corporation or the receiver or rusteée empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or B[ock ]
changed, or oh an attachment with an afidress, with all other like empowered.

&lplier 5 focnte Ji o5 he 28 kTSNS

URE AIVTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytene Phona 4




