2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) _ FILED

DOCUMENT # 684244 Jan 21, 2005 08:00 AM
1. Enity Noms Secretary of State
GEORGE S. TRAGER, P.A.
Principal Place of Business t - - r;1ailing Add}ess -
;g%? KANE CONCOURSE _ %EO(S)O KANE CONCOURSE
BAY HARBOR FL 33154 BAY HARBOR FL. 33154
us - us
Suite, Apt. #, etc, T Suite, Apt, #. ofc. 1st MOORE CR2E034 (10/04)
City & State _ S City & State T 4. FEI Number Applied For
59-2015264 Not Applicable
Zp Country | ao Country 5. Certificate of Status Desired [l ‘I?ese g{iﬁl‘gﬂo nal
6. Nama and Address of Currenl Registered Agent 7. Nams and Address of New Registered Agent
T T T Name ' . o
Igéé; Ei’Nsé ggﬁg%%RSE Strest Address (P.O. Box Nurnber is Not Accepiable) -
#201
BAY HARBOR FL 33154
City FL j Zip Code

8. The above named entj: s th|s statement for the purpose of shanging its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the ohligations of r ere

SIGNATURE — — . =

analum tyﬂcf'mmm namew agant and e [ appheakie (NOTE Rugstered Agant signaturo required wherm minstating} DATE
m ' - :
FILE NOW!! : ::EE\L?I‘&B‘ISO.OQG . 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department c of State
10, o OFFTCERS AND DIRECTORS B R ] ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE DP [ Delete 13 [ Change ] Addition
NAMI TRAGER, S. GEORGE NAME
STRIFYADDRFSS | 1090 KANE CONCOURSE ) SIREET ADDRESS
civ s1-7p |BAY HARBOR FL 33154 ATy ST 2 Uﬁﬂfiﬂﬂiﬁ“fggi ]
il , T -  Delete e ) UL/ et ifh- - (] AddRion
NAML NAME
STREFT ADDRESS ) l STAEE] AQGRESS
oY 1-2p DI AR
e T O elete NiLe [Jchange  [] Addition
NAME NAME
STBFET ADDRESS SIREE] ADGRESS
CTY.5T-7IP Coir-5T 4%
fmi ' O aete N - Clchange [ Addition
HWAM, : HAME
STREST ADORESS STREET ADDRESS
¢ITY 57.71P Y-S 2P
Lt - . - O Delete | B Ol Change ] Addition
NAM NAME
STRELT ADDRESS . SISFET ADDRESS
Ty Si-a¢ ST P
e ' o Coeele [ ve ' (3 change (] Acdition
NAM, RAMT
SYRTTTADDRESS SIRECT AUDRESS
Ciiy-ST 2P Ciy S1- 2P

12. | heraby certig that the infermation supplied with this fi flmg does not quatify for'the exemption siated in Section 119 07(3)(, Forida Statutes | further certify that the information
indicated on this report or supplemepts® report is tue and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an officer ¢r director
af the corporation or the recelver stegempowerad to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment n agtiress, vhth all other like empowered

SIGNATURE: - 1 — - { /! 7}m v a2
/ k!GNATURE AND TYPED OR PRINTEDNAME OF ING OFFICER OR DIRECTOR Date Daybrme Phase X




