2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 601209 3 B, May 05, 2005 08:00 AM

1. Enty ame ecretary of State
SIMON, SCHINDLER & SANDBERG, P.A., A
PROFESSIONAL ASSOCIATION
Principal Place of Business - 7 ) ‘Maili}‘zg Arddress, B
2650 BISCAYNE BLVD 26850 BISCAYNE BLVD
MiAMI FL 33137 MIAMI FL 33137
- ® I WA N AR A
2. Principal Place of Business 3. Mailing Address T )
Suite, Apl #, atc, S Suite, Apt #, efc. ) o ) 1st MOORE CR2E034 (10[04)
City & State City & State T ’ 4, FE| Number | Appiied For
“ip Caunay Zp Ceuntry 5. Certificate of Status Desied [ figfq Addiional
6. Name and Addref‘s of Cl{nén_t Registered Agent 7. Name a'n'ii A'fi_fire_s'_s of New Rggisiered Agent

Name

gggg%%ggﬁ:ﬁ%%{%g Street Address (P.C. Box Number is Not Acceptable) T

MIAMI FL 33137 ——

City T FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of regisiered agent. o

SIGNATURE —
Sgnatute, typed o prinfedd name of regrsergd agent ana hia f spcicabia {NCTE Ragrsiarad Agent sigratura requiied when reinstatng) . DATE
FILE NOWt! FEE I$ §150.00 . 8. Election Campaign Financing $5.00 May Be
After ffay 1, 2005 Fee Will Be $550.00 . Trust Fund Centribution. [T Added to Fees

Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 14
T ov o o 1 Delete ms Ol change [ Addilion
NAME SANDRERG, NEAL L. NAME ngg}g;jggai oS
SIREET ADBRESS | 2650 BISCAYNE BLVD SIREET ADDRESS ) IRAISAIL-80144 020 158,75
CiY-$T- 2P MIAMI, FL 00000 ) oHY-ST- 2
L DP S © O Delete L T Clchamge [ Additian
HAME SCHINDLER, ROGER J NAME
STRECT ADORESS | 2650 BISCAYNE BLVD STREET ADDRESS
CIY- ST-7P MIAMI, FL 00000 - CITY-ST- 7P
I ) o © O Delete ' TLE O thange [ Additlon
NAMF NAME
STREET ADOKESS STREET ABDRESS
CITY-ST. 2% Ty §1-7P
e - ) O petete T - O change O Additian
NANE HAME
STREFT ADDRESS SIAEET ADDRESS
GITY-Si - 2P 0iv-51-21P
TiTLE ‘ O oeete LE - Clchange ] Addition
NARKE HAME
STREET ADDRESS SIREET ADDRESS
CITY- §7- 2P CITY-ST-2P
T1E - 7 Cetete HILE ) ] Change [T addition
NAME . NAME
STREET ABORESS STRECT ADDRESS
CITY-ST-2P /! ﬂ / OTY -5i- 2P

—

SIGNATURAE AND t!‘PfD OR PRINTED MAME OF SIGNING QFFiCER OR DIRECTOR

12. | hereby certify that the information supplied
indicated on this report or stpplemental rep,
of the corpaoration ar the receiver or trusie
charged, of on an attachment with an ad

SIGNATURE:

ualify for the exemption stated in Section 112.07(3)()), Florida Statutes, | further certify that the informaticn
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppweraed to/axe is report as recuired by Chapter 807, Florida Statutes; and that my name appears i Block 10 or Block 11 if

owared,
p £/2 foets”
—S

Date Bayums Phona ¥




