LU

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

: T

FILED
Mar 25, 2005 8:00 am

DOCUMENT # FO3000004604
RODRIGUEZ O'DONNELL ROSS FUERST GONZALEZ &
WILLIAMS, P.C.

Secretary of State

(03-25-2005 90031 013 ***150.00

Principal Place of Business

1001 BRICKELY, BAY DRIVE, SUITE 1804
1804
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

1007 BRICKELL BAY DRIVE, SUITE 1804

LT

2. Principal Place of Business J 3. Mailing Address J
1007 rrakerd Loy Dewe | 100, Brrobelt Bay Jecta

AR PP Suite, ot "2 o= 03082005  Chg-P CR2E034 (10/03)

V4
City,& State City & State 4, FEI Number Applied For
"/”‘i’”! ‘-jm % Az 52-2206644 Not Applicable
Zip Country Zip Country " , $8.75 Additionai
33737 = . 33/3 7/ . =5 2. 6. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

~FUERST-MITCHELL-S-ESQ:
C/O RODRIGUEZ O'DONNELL, ET AL
1001 BRICKELL BAY DRIVE, SUITE 1804

MIAM), FL 33131 roOr [ rekers Boy /nguzf Ser e oo
Cly ATs DI 4 FL | Zip‘%o%ed/

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or poth, in the State of Flerigda. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawra, typed or printed name of registered agent and title if applicable.

(NOTE: Reglsterea Agent sighature requirat when reinslating)

DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE [ change [ Addition
NAME WILLIAMS, R. KEVIN NAME
STRECT ADDRESS | 20 N. WACKER DRIVE, SUITE 1416 STREET ADORESS
CITY-§T-2IP CHICAGO, IL 60606 Chy-S7-2IP
TITLE v [ petete TITLE O change [ Adgition
NAME FUERST, MITCHELL $ NAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE, SUITE 1804 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33131 CITY-ST-2IP
TITLE O oelete TIME [ Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
omstae e U | B4 Y- 7. A
TITLE - O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-s1-2IP CciTy-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CTy-ST-2P
TITLE O pelete TINE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIrY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o exa

of the corporation or the receiver or ty sige emppwerpd
f f ke mpowered.

changed, or on en attachment

SIGNATURE:

IGHING

FICER OR DIRECTOR

Date Daytime Presne #




