2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOSUMENT # 410779 Jan 21, 2005 08:00 AM
1. Entity N

Lty Name o Secretary of State
Peincipal Place of Business Mailing Address

P.G. BOX 527842 P.0. BOX 527842

MIAME L 33152 MIAMI, FL 33152

S ———

01122005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

X 4. FEI Number Applied For
IR 59-1419764 Not Appiicable
I $8.75 agditional

5. Certificate of Status Desired Fes Fiequirod

6. Name and Address of G Regi 1 Agent

pmaee et DO NOT WRITE
MIAMI, FL 33166 'N THIS SPACE

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

SIGNATURE
Sipnatare, typad o pratad name of ragistared agent and (ke f applicable. {NOTE: Registered Agent signature requirad whon renstarng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 vay Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFoes
10. GFEICERS AND DIRECTORS - | e .
TME PD
NAME WEBER, KATHLEEN M. ’ R
STAEET ADDRESS | 8690 NW 58 STREET 7 Uﬂﬂmai ggglga o o .
CTY-S-2P | MiAMI, FL . D1/24705°R0D45°004 150,70,
TILE 5 el
HAME WISSOKER, ROBERT L. '

STREETADDAESS | 8690 NW S8 STREET
Oy -ST-2P MIAMI, FL

TIE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
ciry-51- 2P

o o IN THIS SPACE

TTLE
STREET ADORESS : T T
CITY-S7-Z1P : :

e
NAME
STRELT ADDRESS
CITY-ST-2p . B . e

12 | hereby ceﬂi{ﬁ that the information supplied with this fiting does not qualify for the exemption stated in Section 1130753)0). Florida Statutes. | further certify that the Information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or direttor

aof the corporation ar the recelver or tustee empowered to execule this report as required by Chapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o an attachmep!with gn address, with allmwered
—_ . )
%ﬁ , / _ _ - -(;Z
SIGNATURE: W, ‘ PM!DEN /=[(8-05 305 332-TA2D
Cae

[ SIGNATURE AND TYPED GR PRINTED NAME OF smmqucsn OA DIRECTOR Bayhoe Phone €

CHTALEEAN 7 TS BEE,



