2005 FOR PROFIT CORPORATION

FILED
Apr 04, 200S 8:00 am

ecretary of State

02-21-2005 90062 025 ***150.00

ANNUAL REPORT
DOCUMENT # F02000002614
hAEg%TJmAmRD INC.
Principad Placa of Business Mailing Address
401 SW LEIEUNE RD 401 SW LEJEUNE RD
200 200

CORAL GABLES, AL 33134

CORAL GABLES, RL 33134

66008450

2. Principat Place of Business

Z Dy 2/026

LTI

Suite, Apt. #, atc.

Suite, Apt. 4, etc.

- .| CTCORPORATION SYSTEM __ __
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

02112005 Chg-P CAR2EQ34 {10/03)
ity & 5its «. FEI Number Appiied For
F‘? Wﬂ?fﬁdé 02-0602554 Not Appiicable
2p Country 2 3 23§-/00 ‘} ; 8. Cenificate of Staws Desved [ ?.8. z.sw“f;“’“"
. 6..Mame and Addresa of Current Registered Agent. . .0~ o of— . . 7. Name and Address of New Reqlstersd Agent
Name

City

FL [0

tha chligations of registered agent,

8, The above namead entily subnmits Ihs stalement for the purposa ol changing its reglstered dllice or registersd agend, or both, in the Siate of Florida. | am lamillar with, and accept

SIGNATURE
£ ped o et wrd e wpplcablie, INOTE: Py [ [ripbcm—" DATE
9. Elsction Campaign Financing $5.00 may Bs
FILE NOWIT! FEE IS $1350.00 . ay
AMI'M“,ZWBF“SS Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I CPST 3 petuts TmLE O chasge [ Axtiion
WAKE DEMEO, RONALD F M.D. RAME
STREET ADORESS | 1000 S POINTE DR #1401 STREET ADDRESS
CFFY-ST-BP MIAMI BEACH, F1. 33139 cny-51-2p
TITE [ pete MLE O change 7 addition
NAME NAME
STREET ADDAESS STREET ADORESS.
CIFY-$7- 29 ony-S1.2p
— CME - e b e e ~ . -—— ~ w [ -pelern TmME - . T —— . - [ Crange | £ Aggition
NAME HAME
STREET ADORESS STREET ADDRESS
Ciry-ST- 20 ©TY-51-3P
me [ peteta e . DOt Oaadition
wME . - - [ _ e e e -
STREEY ADORESS STREET ADDAESS
CiTy-$T-aP CarY-31- P
TTLE O tetee THLE OcCrge [ adtio
KAME N
STREET ADORESS STREET ADDRESS
CIty-S1- 2P oY -57-2P
mE O oetes e DO Cenge [ Aadition
NAME MAME
STREET ADORESS STREET ADDRESS
or-s1- / cFY-s1-ZP
12. | hereby certify that the information supplied with this does nat qualily for the axemption stated in Saction 119.07(2Xi), Flarida Siatutes. | furthar certify thal iha information

indicated on lhia repon or supplemental report is true
of the cotporation ot the receiver of ustee
chenged. or on an attachment with an addr

SIGNATURE: -__

ﬁsm.‘ i D‘d?b

mmmo‘hfﬂmwmmumm

accurate and that my signature shall heve the same legal elfect as
“mnmmem this renoﬂ asreq.modbyc'haomr 607, Flarida Siatutes: and that my name appears in Block 10 of Black 1t I
empower,

if made under cath; that | am an officer ot director

/ 2( mﬁﬁﬁ M_Mm':flf-,g,z

e i

Streaet Addrass (P.O. Box Numbaer is Not Accaptable) ™~ — =7 - -

R b



