2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Narne Secretary of State
WILLIAM E. YOHAM D.C. PA
Prncipat Plece of Busness Mailing Address
§301 SUNSET DR 6301 SUNSET DRIVE
géAM! FL 33143-4822 SOUTH MiAMI FL 33143
Swte, Apt. #, ato. Suite, Apt #, 21c. MOORE " CR2EO34 {11/03)
Ciy & Stare City & Stale 4. FEI Nurmer ' Apphied Fas
58-1424114 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desred 1 Ei ;Sq 3:’:&""“&
6. Name and Address of Current Registered Agent 7. Nome and Address of New Hegistemd Agent o
Name
g:%’-‘{ASh?j?éSV\E,!}_ gﬁM Streer Addrass (P.O. Box Number is Nt Accepiable)
SOUTH MiAMI F{. 33143
City ' ' FL } Zip Code

B. The above hamed entity subrmts this statement {or the purpose of changing s registered office or registered agent, or bath, in the Siate cf F!cnda i am famifiar with, and accept
the obligaticns of ragistered agent.

SIGNATURE .
Ggnalure, iyped o prred name of ragrstered agent and We d aoclhcatle. NCTE Registeret Agent sigralure raquiced when mamstatng) OATE
FILE NOW!!! FEE IS $150.00 ) ! .
: . E £
At oy 1. 2004 o il e 83500 et b 7k Ly
Make Check Payabie {o Florida Departiment of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OF?ICERS AND DIRECTORS IN 11
TTE PD T pesete it F1Change [ Addition
e YOHAM,WILLIAM RASIE HOO00DNI 5331
STREEY AGORESS {63071 SUNSET DRIVE STREET ADDRESS O1/28/04-80076-0058 15000
CiTY -ST- 2P SCUTH MIAM FL oIT¥-51- 2P ]
RILE VP 3 Datete TR I Change [ Addition
MANE ENGLEMANN, ERNIE HAME
STREET ADDRESS 16301 SUNSET DRIVE STREET ADDRESS
LIy -51- 7P SO, MiAMEFL 33142 CITY-5T- 217
E 5T 3 Detele HILE T3 change ~ [3 Addition
HANE VOHAM, SANDRA J NAKE
STREET AQDAESS §5301 SUNSET DRIVE. STREET ADDRESS
oy -st-1p SOC. MIAME FL 33143 Cry-sT- 2
TNt o 3 peiete URE {3 Change  [J Addition
NAME ENGLEMANN, BARBARA NAME
STREET ADDRESS §8301 SUNSET DRIVE STREET ADDRESS
CITY-5T- 2P SO, MiAMEFL 33143 CIFY-5T- 29
e 3 petete BILE [ change [ Addition
sANE HAME
STREET ADDAESS STREET ADDRESS
SiTy-S1- 2P CIY-ST- 29
e 3 Delate TTLE 1 Change [ Addition
RAME NAME
STREET ADORESS STRECY ADBAESS
SITY-ST-ZIP CITY-ST- 2P

12. ! hereby cerlily that the information supplied with s filing does not qualily Tor the exemplicn stated in Section 112.07{3)i}, Florida Statutes. i further cantify that the ;nformauon
inchcated on this report ar suppiemental report is true and accwrate and tat my signature shalf have the same legal effect as if made ander oath, that § am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as reguired by Chapter 807, Fiorida Standes, and that My NaMe appears i Block 1C orBlock 11

changed, of on an attachment with an address, with alf other like eppowsred.
SIGNATURE: MH'Z;»/’L/@ /,/ fA D B LA /8

P Y ————— P — —




