2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 334887 '

1. Enbty Name °

STATE-SOUTHERN OF FLORIDA ING

Principal Place of Business

P. Q. BOX 523980
wéAMI Fl 33152-3880

Mailing Address

P. O, BOX 523980
{\JﬁéAMl FL 33152-3980

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc

Suite, Apt #, etc

1st MOCRE

FILED

Secretary of State

il

Ml

Jan 28, 2005- 08:00 AM

|

CR2E034 (10/04)

City & State City & State 4. FEI Number JApplied For
59-1287177 Mot A 2
n - z "
ap Country Zp euntry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALTMAN,|IRVING — -

6420 S.W, 133RD DRIVE
MIAMI FL 33156

Street Address (P.Q. Box Number is Not Accebtabléﬁ

City

FL | Zip Code

8. The above named entity submits this;t;atement {or the purpoée of.changing i-t.:registered office or registered agent, of both, in the State of Florida, | am familiar with, aﬁ-d_a;::cepi

the ebligations of registered agent.

SIGNATURE

Signature, typad of ponted name of registered agant and tlla if applcable

(MCTE. Regizterad Agent signatule requirad when tanstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9. Election Campalgn Financing $5.00 nvaye-

Make Check Payable to Fiorida Department of State Trust Fund Conrbution.  [1 - Addad to Fees
10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete T E [Oohange [Ja
NAME COHEN, ALBERT N NAME

STREET ADDRESS | 3400 PONCE DE LEON BLVD SIREEL ADDRESS

Cily-Si-zwe CORAL GABLES FL CITY $1- 4P

e S 1 Delete e HITHHWLAMESF O Change [ A
NAML WALTMAN, IRVING NAME D2 e e L - U0 TR 00

SEREET ADDRESS | 6420 SW 133RD DR SikEE] ADDRESS

CIY-51-2P MIAM! FL Y 5T 0P .

Lk P [ Delete niLe [ Change  [[] Additic
NAME WALTMAN, IRVING MAME

STREET ADDRESS | 6420 SW 133RD DR STREET ADDRESS

CIY-ST-2IP MIAMI FL CUY-55-AF

e 3 Detete g Clchange [T Asaic
NAME NAME

SEREET ADDRESS SIREET ADDRFSS

CIY-ST-1F CITY.ST-2IP

TLE 3 Delete e Clchange [ Adsse
NAME NAME

STREET ADDRESS STREET ADNAESS

CIiY 57-2P CITY-51-2IP

1tk 1 Dsiete Tt [ Change [ A
HAME NAME

STREET ADDRESS STREET ADDRTSS

CITY-SI- 1P CUv.ST- 71

12. | hereby certify that the info
indicated on this reportor 8
ot the corporation or the

changed, of oh an attagkffient with an Address

IRVING WALTMAN, SEC,

1/25/05

tien supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3X0), Florida Statutes. | further certify that the information

bplamental 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
aiver or trugfee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
th all other like empowerad.

SIGNATUHE:/

i ;@ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Gare



