2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED

DOCUMENT # 603276 Feb 17,2005 08:00 AM
1. Entty Name Secretary of State
METZGER AND WELLISCH, P.A.
Principal Piace-of Bu-siness - T Mailing Acdress - ]
8603 S DIXIE HWY #206 8603 S DIXIE HWY #2068
MIAMI FL 33143 o MIAMI FL 33143

J . o . N .

Suite, Apt. #, etc. J— = N Suite, Apt, #, efc 1st MOORE CR2E034 (10!04)

City & State — - City & State ' 4. FEI Numbar Applied For

R L . 59‘1 3712_64 Nat Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (I $8'?5 Additlonal
i - - Fee Required
6. Nama and Address of Current Registered Agent . L 7. Name and Address of New Registerad Agent

MName

ISMBEO-EZSG %I?)'(I%RHSEVL?A# 206 Street Address (P.O. Box Number is Not z;;:ceptable)
CORAL GABLES, FL : —
MIAMI FL 33143

City ] FL Zip Code

8. The above named endity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida [ am tamuliar with, and accept
the obligations of reglstared agent.

SIGNATURE e e : PP - -
" Sgnature, lypud o printed nama of regutered agent and lllEi:ffilellcable (NOTE Rogrstetad Agant signatura tequred when inglalng} . DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TeustFund Contloution.  []  Added (o Fees
Take Check Payable o Florida Department of State {
10, = ,me’RS AND DIREGTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
Tt PD ] Delete Hite [ Change [ Addition
NAME METZGER, URSULA ' NAMT o IQQUQ[E?&E{[ ) "
STRCET ADDRESS | 11875 SW 73RD AVE It T A0DRESS Bes 17 Uh=E001Em e 150,00
crv-st-zF | MIAMI, FL 00000. ) P ovesize
it [J Delete ] JChange [ Addition
NAML . NAME
SIRETT ADDRESS STRFTADDRESS
QY &1 0@ o § cvestoae
THLE [ patete it I Change ] Additton
MNAME NAME
SIREET ADDRESS STREFT ADDRESS
ciry si-21p B cnv-stap
it 1 Delete nne [ hange [ Addition
NAME NAME
SIRELT ADORESS STRTET AODRESS
CIy-SI-2IF LTy 51-21
i O Delete e [] Change [ Addition
RAME Naks
SIRECT ADDRCSS SIRLET ARDRESS
CIY-S1-21F . CifY-s1-2iP
i 1 Deete L [ Change [ Addition
NaME NAME
SIREET ADDRESS CIREFE ANDRESS
CIFY-St- 2P Cefy ST 2P

= - : —dn. ' - - -

12. | hereby certify that the information supptied with this filing does not qualify for the exerption stated In Section 119.07(3), Florida Statutes. | funher certfy that the information
inclicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officef or director
of the corporation or the recaiver or rustee empowered to executa this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or or: an attachment with an address, with all other like empowered.
20 ul Ao

SIGNATURE: Sompdhe NN _ EIT

SIGNATURE AND TYFEC DR PRINTED NAME WENFICER OR DIAECTOR ] Y Date 1 Daytrme Prane ¢




