2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

| WILLIAW

by E kS
ukﬂ'\y‘; i

o T st

DOCUMENT # F22773

1. Entity Name

P

i

)
RGN

ecretary of State

04-18-2005 90564 008 ***150.00

oot

25 W. FLAGLER STREET

Princlpal Ptace of Business § Adarass B SE R R Ry 312,%?}:;@?‘: 50 &
CITY NATIONAL BANK OF MIAMI 6TH FLOOR CITY NATIONAL BANK OF MIAMI 6TH FLOOR TR 20 03
25 W. FLAGLER STREET

SHOCKETT, WILLIAM E., ESQ

MIAMY, FL 33130 MIAMI, FL 33130
T R LERIET

Stiite, Apt. #, etc. Suite, Apt. #, etc, 01192005 Chg-P CR2ZE034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2086475 Not Applicable
Zip Country ap Country 5. Corlificato of Status Desied [ $8-7 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName

25 W. FLAGLER STREET
6TH FLOOR g

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

MIAMI, FL 33130

City

FL I ZIp Code

the obligations of registg'red agent.
.

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

Sgrawre, typad of printed name of registared agent and Lide § appicable.

(NOTE: Registosed Agent signatite raquind when meirsiating}

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

. $5.00 MayBs
' Added to Fees

indicated on this report or supplamental,
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

mpowered.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE PS [ pelete TME Ochange [ Addltion
NAME SHOCKETT, WILLIAME. NAME

SIRICTADDRESS | 25 W. FLAGLER STREET SIRTT ADDRESS

ChiY-51-7P MIAMI, FL CTY-S1- 1P

TNE O Detete ufi3 Octange  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-211P Cily-st- 2P

WMLE [ petete HILE O change [ Additon
NAME e B

STREET ADDRESS STREET ADDRESS -
Cmy-si-2Ip Cmy-s1-ar

TME O elete TME O cwinge [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-si-2e CiTY-S1-21P

1mE [ Delete TLE O ctmnge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIF CITY-81-7IP

TIE O pelete ) e DOctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P / CTY-ST-2P

12, | hereby cetify that the information supplip

8 does not qualify for the exemption stated in Section 119.03[3)@1), Florida Statutas. 1 further certify that the information
- and that rmy signatura shall have the same legal effec

ethjs report as required by Chapter 607, Florida Statutes;
A

as if made under cath; that | am an officer or director
and that my name appears in Block 10 or Block 111

2

05 305-577-7295"

Daytime Phone #




