2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

“# 454069
DOCUMENT# PR Feb 11, 2005 08:00 AM
SUB-CENTER MIAM), INC. Secretary of State
Principal Place of Business Mailing Address
18800 N.W. 2 AVENUE 19800 N.W. 2 AVENUE
MiANMI FL 33169 MIAMI FL 33168
us us
I l"
2. Prncipal Place of Business 3. Mailing Address m
Suite, Apt. #, etc. Buite, Apl. #, alc. 1st MGORE CR2E034 {10/04)
Cuy & State City & State . FEEN ' " | Applied F
v v & TENT £g.1533707 oy
Zie Country e Country 5. Cariificate of Status Desired = g?e.;es qﬁ;ied;mnai
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent )
) S "~ | Mame
g? QOZDEEED%% —?Sﬁ?é ESL Sweet Address (P.0. Box Number is Not Acceplabie)
FORT LAUDERDALE FL 33328
City FL i Iip Code

B. The above named entity submits this statement for the purpase of changing its registered offica of registered agent, ar both, In the Stale of Florida. | am farciar with, and accs;
the obligations of registered agent

SIGNATURE . . i
Synatura, Wped of ponied name of regrstered agant and rite if apphcabiy {NOTE Regstered Agent sogmaturs reguied when ierslatng) DATE
1 : o )
FILE NOWl! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 may e

Aftar May 1, 2005 Fa? Will Be $550.00 Trust Fund Contribution. ] Addsd o Fess
Maka Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, AT IONGICHANGES 10 OFFICERS AND DIRECTORS 1N 11
DHE P T psiste THE ] Change [ Aciific
AR BRODBECK, CHARLES L NARE
SIREE 4DORESS | 3192 RIDGE TRACE SIREFT ADDRESS
aiv-s170 |DAVIE FL 33328 CrY-ST. 2P
[{E 2% 3 Delete HILE - S

; T

NAME BRODBECK, LESLIE A [ %iz’iigfii} 5%%3-—[@8 1=5.00
STRIFT ANDAFSS {3192 RIDGE TRAGE STREET ADDRESS S22 e
CitY-Sl- 2P DAVIE FL 33328 GITy 51-0p
e : - - . O oelete niE o . . [ Change g
NeAE . o L MAME B . B
SIREET ADDRESS STREEI ADDRESS”
SIF 5128 CITY-81-2P
g [ Detete Pk O Chage  [Jaers
NARE HAME
STRIET ADDAESS SIRFTT ADDRESS
CIFY-5L 2P Y ST 7P
i 7 Detete e O Change [ saa
NAME MNAME
STROEY ADDRESS GIALLT ADDALSS
Ciiy-Se- AP CiY-51.7289
it ' 0 Datste e Olchange  [Hasi
NAME MAKE
SIAFET ADDRESS SIRELE AQDRESS
CiTy-st.1e Ciry-8i-JIF

12. [ hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07{3){1}, Flarida Statutes. | further cartify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that { am an officer or director
of the corporation or the raceiver of trustee empewered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 1€
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: / { /e = (,S]-

ATURE AND TYPED O TED NAME OF SIGNING OFFICER OR DIRECTOR . Date Vaytene Phons ¥




