2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2005 08:00 AM

DOCUMENT # 663768 N

1. Enlity Name
REGISTER & COMPANY, P.A,

Secretary of State

~ MBITITﬁQ Address *

2600 DOUGLAS RD.
STE 604

Pringipal Place of Business

2600 DOUGLAS RD.
STE 604

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134  US

DO NOT WRITE IN THIS SPACE

TR T

CHA2E034 (10/03)

04112005 No Chyg-P

Applied For
Not Applicable

O $8.75 additional

4. FEI Number

59-1962904

5. Certificate of Status Dasired

8. Name and Addrges of Curren? Reglstared Agant

Fee Required

T TN o LY T

REGISTER, G. TROY, lll
2600 DOUGLAS RD.

STE 604

CORAL GABLES, FL 33134

—— .

DO NOT WRITE
"IN THIS SPACE

8. The abuva named enlity submits this statement for e plrpose of changing ts ragistered office o registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE e o e
Signature, typad ar printed naima of ragistared agent and titfe iTappiicabia.

INGTE Raglsterad Agant sigralire fequired whan roiristaling)

DATE

FILE NOW!!! FEE 13 $150.00

Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

HRNDE326103

$5.00 vay Bo 423/ I5-R0042-019 150 00

Addaed to Faes

10, ~—_OFFIGERS AND DIRECTORS ' T

TME DPST T -

B [ ermimiie——— N

e o S R T N e T s A R LY e R 1 T L

NAME REGISTER G. TROY, lil
STREET ADDRESS [ 2600 DOUGLAS RD.

oTY-5T-2F | CORAL GABLES, FL 33134

TITLE o - ' o
NAME
STREET ADDRESS
eimy-51-21p

TMLE

NAME
STREET AODRESS
CiTY-57-2P

TiE o ) s
NAME

STREET ADDRESS
oiTy-§1-2P

— — IN THIS SPACE

DO NOT WRITE

TME

NAME
STRLEY ARORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12, | haraby certifg that the information §uﬁ>piié& \.—viﬁ'uﬁ'lfs‘ﬁﬁng does not Gualify for the examption stated in Section 1 19-07‘3)0’). Florida Stalutes. [ further certify that the information
I accurate and that my signature shall have the sama lagal effact as if mads under oath; that | am an oflcer or director
of the corporatian or the racefver or trustes empowered to exacute this report &5 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if

indicated on this report or supplemental report is trus an

changaed, or on an attachment with an address, with &l other like empowared.
~

LSl('.-ENATUFIE:

SIGNATURE AND 'pfnen OR PRINTED NAME OF SIONING OFFICER GR DIRECTOR

‘/20 o5 g:.os)q.-.; &-71.00

T Dae Duylime Phone #

= ——an -

T st e



