2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

X

FDOCUMENT # 694840 Apr 09, 2005 08:00 AM
1. Ently Name Secretary of State

JAMES M. HILL, P.A.

Principal Place of Bus-lness _ ._ o Mailing Address
2 GROVE ISLE DRIVE - . R 2 GHOVE ISLE DRIVE
APT. 501 ',_ " APT. 501
COCONUT GROVE FL 33133-4102 COCONUT GROVE FL 33133-4102
Suite, Apt. #, elc. T Suie, Apt #, elc., S 1st MOORE CR2E034 (10/04)
City & State T " Cily & State T 4. FEl Number Applied For
7 11-2233404 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Acdivonal
Fee Required
6. Name ‘and Addrass of Currenﬁ: ngisler"er.i Agent SR 7. Name and Address of New Registored Agent
o T - | Name )
A
g,(litﬁC;SVERiQSLE DRIVE Streat Address (P O Box Numbeyr is Not Acceptable)
APT. 501
CCCONUT GROVE FL 33133-4102
City FL Zip Code

8. The above namad entity submits this statement far the purpose of changing s registered office of registered agent, or both, in the State of Florida, [am familiar with, and accept
the obligations of registered agent,

SIGNATURE - — — »
Sgnature, trped of pnntad NBMe of registered agont and fille f appicat in (NOTE Angisterad Agant signeture raqurad whan remstating) DeTE
FILE NOW!l! FEE 1S $150.00 L 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be §550.00 . Trust Fund Contribution. [0 Added to Fees

Make Check Payabla to Florida Department ot Statn
10, QFFICERS AND DIHI:L TORS g K30 C ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
T DP o Closete N s i ‘ CJchatge [ Addition
NANE HILL, JAMES H . HEMF
STRCET ADBRESS |2 GROVE ISLE DRIVE, APT. 501 STRFET ADDRESS
CITY-51-2P COCONUT GROVE FL 33133 CITY-5T-2IF
e DS [ pelete RILF [ Change  [] Addition
NAME HILL, SARA NAME UUUUSUEEE?EM
STREET ADDAESS | 2 GROVE ISLE DRIVE, APT. 501 SIREET ADDRESS 04./09/05-8006>-018 150.00
CITY-ST-2IP COCONUT GROVE FL 33133 . . 4 ity ST-7P _ .
TIMLE 3 Delete DILE I Change [ Addition
NAME MAME
STREET ADDRESS STRELT ADDRESS
Cry-ST-ap CHFY-§T-2F
e T ) Ol petets e [l Change [ Addition
NAME NANME
SIRLET ADDRESS STAEET ADDRESS
CITY-ST-2iP Ly-st. e
TIMLE 3 Delete 4'7&1{ 3 Crange  [3 Addition
NAME NARE
STAEEY ADDRESS SIRELT ADDRESS
Cry-§1-20 Y- ST 2F
HILE 1 netete e [ change  [] Addition
NAME NAME
CTRITT ADDRESS STREET ADBRESS
CIFY-S1-2P ary-§1. 7P

12. 1 hereby cerﬂ{{l that the infermation supplied with this filing dees not qualify for the exemption stated in Section 118.07(3){f), Florida Statutes. | further certify that the Information

indicated on this repart or supplemeptal report is trug.aqd accurate and that my signaiure shall have the same Jegal effect as if made under cath, that | am an pfficer or director
of the corporation or the recaiver opfriisiee empowetad to execute this report as required by Chapter 607, Florida Statutes, and that my name appe#rs in Blegk 10 or Block 11 if
changed, or on an attachment wj acdress, wi other like empowergd

SIGNATURE:

Daytrme Phone i




