2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # & 5Y S99

1. Entity Name

05-04-2005 90172 035 ***150.00

Principal Place of Business
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Mailing Address

Miami, FL 33176

Martin A. Drutz, Accountant
8966 'S.W. 87 Ct., Suite 12-A

2. Principal Place of Business 3. Mailing Address
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City & State " Cily & State 4. FEI Number Applied For
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Streat Address (P.0. Bax Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its ragistered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

ot

SIGNATURE
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DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees
. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detets TIRE [Jchange [ Addilion
NAME D -2 T okal NAME
STREET ADDRESS Ao < STREET AODRESS
CITY-ST-2IP . "9 7 ‘1 CITY-51- 2P
TITLE [ Detete TME [ change (] Addilion
NAME HAME
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CITY-ST-2P CITY-5T-2 . _ e
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0
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2F CITY-ST-2P )
THLE O oelete TIRLE [ change .[:I Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
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12. | hereby certify that the information supplied with this filing does not quajt

indicated on this report or supplemental report is trus and accurate ang
of the corporation cr the ]

SIGNATURE:
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o the exemplion stated in Sacticn 119,07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal affect as if made under oath; that | am an officer or director
thigf repprt as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
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J et =S IFT
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SIGN IURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylrne Fivoe §




