2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # 641506 ecretary of State
783 CORPORATION: 04-18-2005 90280 021 ***150.00
Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BLVD 2 SOUTH BISCAYNE BLVD
2930 2930
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1535569 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T ) - T Name -
;?&[{F}i AB%%Q\S’EICE)%QLEE'V?‘%D Streel Address (P.C. Box Number is Not Acceptable)
#2930 ‘
MIAMI FL 33131
City F L Zip Code

8. The above nameg entity submits this statement for thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Joangt Thadins

SIGNATURE

Sgnature, nmﬂ'l or printed name of regisiared agent and Nitle if applcable. {NOTE Hegisiered Agent signatute regured whan reinsiating) DATE
— -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

X 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PSD N et LE President  , [ change ﬂAdﬂnion

HAME TRALINS, MYLES J. NAME jancf‘ ‘Traj.r\s 4 ka

STREET ADDRESS | 2 BISCAYNE BLVD #2930 STREET ADDRESS |q 3. E)is ne. Blvd- ) 2930

CiTt-S1-2IP MIAMI FL 33131 CTY-S1- 7P mitm; FEL D3 2

HILE [ Detete TTLE ’ [JChange [ Addition

NAME RAME

SIREET ADDRESS STREET ADDRESS

CiY-s1-ZiF i CITY-ST-21P

TE [J Delete TILE 3 change [ Additicn
" NaME N - - B NAME —_— e e e — . Lo vhanee L

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIT‘.’;EI—?IP

THiLE ) [ Detete ME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-S1-71P : CITY-ST-2P

TIRLE [ Delete TITLE Ol Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-S3-2P

TITLE [ Detete TiTLE (] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y-Si-2IP CITY-ST- 2P

12. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaiion
indicated on this report or supplermental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or rustee empowered to execute 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 attach anaddress, with all other ke §mpowered. ~- R
SIGNATURE: 1|24lo5  (310)514-3300

SIGNATUREHHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR




