2005 FOR PROFIT CORPORATION .
ol FILED

ANNUAL REPORT {AR)
DOCUMENT # 322464 )

1. Emity Name e
THE 5838 CORPORATION

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business :lglaiiing Address

P.0O. BOX 85215 o _ P.Q. BOX 85215
HALLANDALE FL 33008 — . HALLANDALE FL 33008
us us
% Principal Flace of Businass - B ."‘ - o : > Ma”mg Address Hmlll“‘l lum Imllu“ I‘l[l‘ lll I“HII; l‘l\) l’lnlll “ [II!
Suite, Apt #, etc. = 'Suite, Apt. #, ste 1st MOORE CR2E034 (10’04)
City & State _ | City &State 4. FEI Number Applied For
58-1229736 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
" &. Mame and Address of Current Ragistered Agent B 7. Name and Address of New Registered Agent
- ' = R Nama :
NORM —
gg,’_—}RSC CE:IESLLICF)\IRS Jﬁ\\!}lE Street Address (P.O. Box Number is Mot Acceptable)
MiaMI BEACH FL 33140
City t ) FL ’ Zip Code
8. The abave named entily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. T am familiar with, and accept
the obligaticns of ragistered agent } - : e
SIGNATURE — S — - — ——
Sgnaiure, typed of parited name drEgrstered agent and tile 1 epplicabls (NOTE RMegistered Agant signature reguited when rarmslating} DATE
e -l'}-m*\mm,“;m = T B
FILE NOW!!! FEE I§ $150.00 . 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $650.00 - Trust Fund Contribution.  [] Added 1o Fees
Make Check Payable to Florida Department of State
10. ~  OFFICERS ANC DIRECTORS T 1. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL DP i 1 pelete e i [(Jchange [ Addition
NaME PURCEL, NORMAN HAM . UDU&DG%?BES
STRLET ADDRESS | 5838 COLLING AVE S1ES ADDRESS 13/14-.05-80087-019 150,00
or-st-zr | MIAMI BEACH FL 33140 ) onvestan
e DVP - ' L7 Dolete TTE i ' [ Change {1 Addition
NAME BOOKBINDER, JAY NAME
CIRELT ADDRESS | 5838 COLLINS AVE STREET AJDRESS
ory stz FMIAMI BEACH FL 33140 ) PIEY ST P
i - ) ST 3 elete TRE [ change [ Addition
NAME NAME
STRECT ADDRESS CSIMEETADDRESS
CITY.ST-2P CITY-sT 2P
TILE T ‘ - [T Detets ) Bl o [J Change ] Addition
KANE hAME
STREET ADORESS ETREET ADDRESS
CITY.ST-2IP CHY - 57-4IP
i T ) Cioests [ e [Jchange [ Addition
NAME NAME
STRCET ADDRLSS STHEET ADDRESS
oy - 2F O 51 47
Hitk ' T ) 3 Oelate r [ Change [ Addition
NAME WAME
STRFTT ADDRESS ’ STRELT ADDRY 5SS
Gy ST-7IF CHY S1-4I1P

12. [ hereby cerﬁg that the information supplied with thﬁ‘ﬁﬁné; does not qualify for the exempiion stated in Section 119.07[3)(1, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an afficer or director
of the corparation or the receiver or trustes empowered lo e s report as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an anach_mgpé »% dress, wi ofh ed

—
SIGNATURE: | Muugﬁ,«/{d 3 10. 200
ﬂGNATMD TYPED OR PRINTED NAME OF GBKNF O;Flcm CH DIRECTOR Date Oayome Phone ¢

¥y Ay




