2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT Mar 11, 2005 08:00 AM
DOCUMENT # 833077 Secretary of State
Lg‘!ﬂg l\li;ag?.)FERTIES, INC. -

.
Principal Place of Business ~ "~ Mafing Address
155 ALMERIA AVE ) 156 ALMERIA AVE
CORAL GABLES, FL 33134 US STE 200

CORAL GABLES, FL 33134 1S

AR R AR

DO NOT WRITE IN THIS SPACE i T

- sl EG-15619156 Net Applicable

— T e w23 Tl s Conficateof Status Desired [ fgg?q Addlional

T e # Gl st e

8. tams and Adcdress of Current Registored Agont

HATFIELD, ROBERT L. ‘ . _D(; Na:u\'_VIEHTEW

156 ALMERIA AVE STE 200

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above namad entity subrits this staterment for the purpose of changing ifs registered office of registered agent. or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registersd agant. T

SIGNATURE I p— — T o T OTE T i ; Pl ] T

Signature, typsd fr Priad iTuq mm? ‘st s ke ¥ veplicat - m_o : Rvgisiod Agent ﬂmu‘mmroq«f et when 1ol ratating) 7 QDQQO D-»:,_‘,-;D%T-S 1%

- 4 . L * N o "‘ "
FILE NOWH! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be li3/11/05-80013-023 150,00
Aftar May 4, 2005 Foe will be $5%0.00 Trust Fund Cantribution. | Added to Fees

= RS A DRECTORS 1 - R
TLE PTD o : ' T B
NANE HATFIELD, ROBERT L

STREET ADORESS | 156 ALMERIA AVE STE 200
ClTY-ST-2IP CORAL GABLES, FL

TIME vSD

NAME HATFIELD, JUDITH E.

STREEY ADDRESS | 156 ALMERIA AVE STE 200
CRY-§T- 7P CORAL GABLES, FL

TIME
RAME

Rty DO NOT WRITE

w ]  INTHIS SPACE

RAME
STREET AUDRESS
CiTY. ST.2P

TILE

RAME

SIREET ADORESS
oTy-ST-2p

Tm B = - . - - - = = = - = e _—— PR - ERE—
me -

STREET ADDAESS
CIY-ST-71P

12 | heraby carify that the information supplisd with tis filing does not qualify for the exemption stated in Section 1 19.07&3](0, Florida Statuies. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal elfiact as if made under oath; that [ am an officer ar direcior
of the corporation or the racelver or trustee empoweired Lo exscute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen! an address, witp af { Jke empowered,

Ko bt 2 Me/oml) 3/gfas 05512070

NANE OF BIGNING OFRICER DR DIRECTOR Daylime Phone #

SIGNATURE:




