2005 FOR PROFIT CORPORAYTION
ANNUAL REPORT (AR) | FILED

DOCUMENT # 617987 . Mar 28, 2005 08:00 AM

- e e Secretary of State
KNOWLES AFFILIATES, INC.

Principal Place of Businass — Mailing Address

1000 Nw 27 AVE. -. e -1000 NW 27 AVE.
MIAMI FL 33125 . -- MIAMI FL 33125
us — -Us

Suite. Apt. #, alc, . Suite, Apt #, etc. 1st MOORE CR2E034 (10!04)

City & State - “Chy & State ‘ 2. FE! Number Applied For

— . ) L 59-1921017 Not Applicable
Zp Country ap Country §. Certificate of Status Desired 4 $8.75 Additioral
e . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Narme

\{\ggg ,N?\‘R\IV[ZI% “JA\',JFEI Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33125

City FL | 27 code

8. The above named entity submits this statemént fof“the ;;urpose of changing_its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE - - - e - _

Sigralure, typad or printed nama of registared agent and tills it applcable {NOTE Ragistarag Agent signature raquitad whon renslating} DAYE

FILE NOW1Y! FEE 'lé"ﬁiéo,"{__jﬁ"“‘f_
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of St

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added fo Fees

10, ~ OFFICERS AND DIRECTORS 11. ' ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

T m O3 Delete ik D change  [7] Addition
NAME BLOCK, JAMES H. H NAME

SIRECT ADORESS 19933 SUNSET DR, SIRCET ADDRESS

ory-st-zw | MIAMIFL o ) ity $7-2P

e sD 3 Delete I [ Change [ Addition
NAME WISE, DAVID T, # NAME

SIRECT ADDRESS | 1000 NLW. 27TH AVE SIREET ADGRESS

Ciry-51 Zp MIAMI FL . o — e CiTy S7.7IP

i T pefete e ) Change T Addition
HAME - i NAME

SIRECT ADORESS STREET ADDRESS

Cliy-Si- 27 CITY-57-7IP

[LhIES 3 Detete e Clchange [ Addition
NAME F KAME ] H DE“EB 8

STRECT ADQRESS STREET ADGRESS ;331’28(’8&__86338_3&1 ?5' Da

ciry- -2 i ) CITY.S7- 7P '

TIMLE ] Delets ILE O change [T Addition
NAME r NAME

STRECT ADDRESS SIREET ADORESS HO0002TAERE

arr.st e o o Civ-siov 03/2R/05-80035-002 75. 00 }
TILE [T pelete THeL [l change [ Addttion
NAME NAME

SIREET ABDRESS STREET ADDRESS

CIIY-57-2F _ Yomvstae

12, | hereby certi% that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07{3)(1), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental 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 diractor
of the corporation or the receiver or trustes empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:{VﬁM/Z?h«—/«: DAVID T. WISE 03!%/0( (305) 649-1234

SICHATURE AND TYPED OF PRINTED MAME OF SIGMING GRFICER OR DIRECTOR Deytrma Phone #




