FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

PSSNLJJZAENT # 478602 04-22-2005 90279 040 ***150.00
CERTIFIED SHORTHAND REPORTERS, INC.
Principal Place of Business Mailing Address
19 W. FLAGLER ST. 19W. FLAGLER ST.
M-101 BISCAYNE BLDG M-101 BISCAYNE BLDG
= — OGO
01262005 No Chg-P CR2E034 (10/03}
DO N OT WR ITE IN TH'S SPACE 4. FEl Number Applied For
59-1603299 Naot Applicable
| 5. Certificate of Stawus Desied [ fi-ggq L"‘igﬁ""ﬂ'

6. Name and Address of Current Registered Agent

M101 BISGAYNE BLDG DO NOT WRITE
AV, EL 35150 IN THIS SPACE

8. The above named entity submits this siatement for the purpose ot changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signaiure, typed or prinled name of registered agent and title il applicable. (NOTE: Registered Agenl signature required whan reinstating} - DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS |
TILE PD
NAME HOWARD, WARREN

STREET ADDRESS | 19 W. FLAGLER ST M-101
CrY-ST-2IP MIAMI, FL. 33130

TITLE

NAME

STREET ADDRESS
CIY-Si-2IP

TITE
NAME

Py DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-357-2IP

TILE

NAME

STREET ADDRESS
CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegtal 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
of the corporation or the receiv ustee empowere execute thls report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfwit] gn address, jith alllpther like enfipowered.

SIGNATURE: oW , i 4/23/55 05-394- L35

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




