2005 FOR PROFIT CORPORATION

_ ... __ANNUAL REPORT (AR) FILED
DOCUMENT # Fos7é0 - T Jan 27, 2005 08:00 AM

1. Enty Namo Secretary of State
MICHAEL R. JENKS, P.A,

Principal Place of Busingss . . Mailing Address
9350 FINANCIAL CENTRE 9350 FINANCIAL CENTRE
9350 SQUTH DIXIE HWY, 10TH FLOOR 9350 SCUTH DIXIE HWY, 10TH FLOOR
MIAMI FL 33158 MIAMI FL 33158

Suite, Apt. #, efc, t . Si,lite, Apt #, etc. S ) 1St MOORE CR2E0z4 (1 0[04)

Ciy&State  ~ — _ Clty & State ‘ 4. FEI Number "1 TApplied Far

, o 59-2030738 i— Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O “Fseae.gesq l‘;?:;“”"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T = Name

JENKS, MICHAEL R. s
9350 FINANCIAL CENTRE Street Address (P.O. Box Number is Not Acceptable)
89350 DIXIE HIGHWAY, 10TH FLOOR
MIAMI FL 33158

City o o FL Zip Code

8. The above named entity sUBmits this slatement for the purpose of changing its registerad office or reglsterad agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. )

SIGNATURE

Signatuze, yped or prmtad name of regstersd agent and TG T applisble " INOTE Regraterad Agent siananurs tacired when reinstating) DATE

FILE NOW1!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 Mmay Be
Trust Fund Contribution.  [J  Added to Fees

10,  OFFICERS AND DIRECTORS § 11, T ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

Itk DP ) T paete g Clchange [ Addition
NAME JENKS, MICHEAL R NAME

SIREET ADDRESS [ 9350 8. DIXIE HWY SUITE 1000 ' STRFET ADDRESS

CITY-ST-2IF MIAMI FL 33131 Criv-81. 2P

TiLE T T B 7 Delete e THTR T AAGTR  Ootage [ Addition
HAME ' AN QR AR-00E 150,00

STRELT ADDRESS ' STREFT ADDRESS

CITY.S1-21P CifY-Ei - 2IP

TIE - o Clpeete f wne S [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADGRFSS

CY-ST-2iP l CiiY - 81-2IP

TITLE ’ o o L:_]'D‘e[eie g TnE o N [ Change [jﬁ.dﬁﬁfﬁ
NAME SANE

SIRECT ADDRCSS SIREET ADDRESS

CITY.57-2IP CIf-50 I

L - 1 pelets e - [ change [ Addition
NAME i NAME

STREET ADORESS STREET ADDRISS

CITY-ST-2P CIIY-57- FF

niE T " 7 oelete N R ' [ Change [ Addition
NAME ' H NAME

STRELT ADDRESS STREET ADDRESS

CiTY 5T-21P CIY-5%- AP

12. { hareby certify that the information supplied with tfils filing does not qualify for the exemption stated in Section 118.07(2){I}, Florida Statutes 1 further certify that the information
indicated on this report or supelemental repert is true and accurate and that my signature shall have the same iegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigek 11 if
changed, er on an attachment with an address, with all other like empowered os

SIGNATURE: ket RTenks [ 2sms STM3TSE

FFIGER OR DIRECTOR j et ff 4 Caytme Phone #

SIGNATURE



