2005 FOR PROFIT CORPORATION

. FILED

DOCUMENT # Fo0103

1. Entity Name B
BUDNY & HEATH, INC.

ANNUAL REPORT (AR)

Principal Place of Business Méiling Addréss

“Mar 11, 2005 08:00 AM
Secretary of State

5730 SW 74 STREET 8730 SW 74 STREET
SUITE 400 SUITE 400
S MIAMI FL 33134 5 MIAMI FL 33143
us _ us
Suita, Apt, ¥, et o ~ Suite, Apt. #, etc. T 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number ) Applied For
59-2028944 Not Applicable
Zip Country ap —l Country 5. Certificate of Status Desired O gi'gg‘ﬁ?ggbm'
6. Name and Addrass of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent
T S T - Name ’ -
E%TEWG-,E‘!C_)E;HEY Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 >
SOUTH MIAMI FL 33143
City FL ‘ Zip Code

8. The above named entity submits this statemant for the purpose of changling its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature. yped of prntad MWHI and tis if applcabls

(MOTE Rugisterad Bgent signature mguirad when seinsatng)

DATE

'FILE NOW!!I! FEEwlg $150.00

8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Wi $550.00 Trust Fund Contribut)
' ; ontribution. ] Added o Fees
Make Chack Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TP ) Tl pelete - TR F [TJchange T Addition
NAME HEATH, GEQFFREY NAME
STREEY ADDRESS (5730 SW 74 STREET,SUITE 400 STRECT ADORESS
CITY- 8T-21P S, MIAME FL oIY-$1- 7P
ILE S ) O Delete Tk [ change (] Addition
o o LI0CO025E8ES
SIRELT ADDRESS - - SIRLET ADORLSS G&ji i ,'Gq_ggﬂﬂl_ﬂls 1;_-:;6 DD
CIvY-ST-21P QIFY-ST-2P e
' T T 7 Delete 1oL T [Tchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. 5T-21P CITY-SE- 2F
TLE - - - 7 Deleie imF [ Change 1] Adition
HAME HAME
STRFFT ADDRESS SIREET ADDRESS
CITY- 51.7IP - QY- SE- 7P
ke o ) ) Cloete .~ J wme [ Chage L] Addition
NAME HAME
STREEY ADDRESS SIREET ARDRESS
CITY-5T-2IP ATV-§1- 2F
TitLe T 0 De|ezeh TE [T Change DAddfticn
HAMT NAME
STREETADBRESS | 0 - — STREET ADDRESS
CITY-5T-2IF Y -Se- 2P

12, | hereby cemm that the information suppliad with this ﬁ]Tng does nat qualtfy for the Skemiption stated in Section 119.07(3)(5, Florida Statules. | further certify that the information
i at my signature shall have the same legal efiect as if made under cath; that | am an officer or director
ot the corparation or the receiver or trustee empowered to execute this réport as required by Chapter 807, Florida Statuies, and that my hame appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue and accurate and

éﬂﬁ’ﬂ?— ﬁ%”f/ifli (e =

changed, or on an anammentj@j:ress. with all other like empeylered.
SIGNATURE: AT e

SIGNATURE AND mm@ﬁ‘bmmsb NHE OF SIGNING OFFICER OR DIRECTOR

Daytene Phane 4




