2005 FOR PROFIT CORPORATION
v ANNUAL REPORT (AR) FILED

DOCUMENT # 681862 , Jan 24, 2005 08:00 AM
. E .
1. Endlyame Secretary of State
SCHWABE AND ASSOCIATES, INC.
Principal Place of Businesé _ ) Mailing Address
8525 SW 92 STREET - - 8525 SW 92ND STREET
SUITE B-6 SUITE B-§
MIAMI FL 33156 L - MIAMI FLL 33156  _
us . _uUs
N i T
Suite, Apt. #, efc. T : o Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
City & Stats A ] Cityastae S 4. FE! Number Applied For
_ 58-2024116 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gese'gesq l’;ﬁg‘”m&l

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

SCHWABE, ROBERT HENRY
8525 SW 92ND STREET
SUITE B-6

MIAMI FL 33156

Street Addrass (P.0. Box Numbaer js Not Acceptable]

City FL Zip Code

#. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, er bath, it the Stats of Florida. | am famifiar with, and accept
the obligations of registered agent.

TJGHATURE - — — - - -
Signature, typad or prntad name of registared agent and ttie f apphcanls (NOTE Registerad Agén sgnature requiad whan taipsianng} ‘ DATE
FILE NOw!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fe_e Will Be $550.00 Trust Fund Contribution, ] Added lo Fees

Make Check Pavable to Florida Department of State
10, T OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN {1
niLL FD T i ' O Detete Tl [ change (] Addition
NaME SCHWARE, ROBERT HENRY NAMF NN 99k T
SIRFET ADDRESS | 14751 SW 136 PL CTREFT ADDFESS AN AS-R0070-004 150,10
CIrY-S1-2P MIAMI| FL 33186 L o CHY 51 JiF
THLE T Coeee 1 wue [Jchange [ Adcition
HAME NAMF
STREL Y ADDRESS SIREETADDRFSS
cIrY-ST-21p St ST AP
e i [ pelete it Clchange [ Addition
RAME HAME
SIRFTT ADDRESS S1REFT ADDRESS
clIy sE-2P otz
L - L] Defete ME ' O change [ Addition
NAME MAME
STREFT ADAR[SS STREET ADDRESS
Y- ST-f Y-Sl ap
ImE ) [ Delate HILE [ Change  [] Addition
HAME HANE
STRFET ADDRISS STREET ADDRESS
CIFY-ST-2iF Cy-51-2F
1LE O Delete HIE ' cChange [ Addilion
NAME HAME
STRE[T ADDACSS ' STRECT ADDRLSS
ciry-S1-21p ] | LITY-§5- 2P

12. | hereby certify that the informal supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(N, Flarida Statutes. | further certify that the information ’
indicated on this report or sygblefnenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directoy

of the corporation or the recdeiyat or trustee em ad to execute this repor as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 i
ith an adgfhesy all othgr like empowerad,
: ”Q‘A bind 4 oc A b /-
, 0bér]” fl- e inld be. A0

changed, or on an atiac|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Davtrma Phone 4

SIGNATURE;

7




