2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED _

DOCUMENT # Fasg22 Apr 22,2005 08:00 AM
. Enlity Name S
ecretary of State
HOWARD M. AMDUR, C.P.A., P.A, y
Principal Place of Business o - Mailihg A'dctlress; ) i
11420 N KENDALL DRIVE #202 11420 N KEMDALL DRIVE #202
MIAMI FL 33178 MIAMI FL 33176
e e |{{IATAAAL SRR
Suite. Apt #, ete, T Suits, Apt #, efc. T 1st MOORE CR2E034 (10/04)
City & State T | ciyastae - T | 4 FEINumber ) Applied For
59-2092103 | [Nt Applicakiz
Zp Country 2p | County B 5. Cerlificate of Siatus Desired - I:] ?eae.gesqa?edéﬁ;ﬁél V

7. Name and Address of New Registered Agant

6. Name and Address of Current Registerad Agent
T T Name

?ﬂg‘ﬁj?ﬁ ﬁgm@f&%m& 202 Shreet Address (P.O Box Mumber is Not Acceptable) -
MIAMI FL 33176 s . : .

City FL Zip Code

8. The above named entity submits ths statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - - e e

SIGNATURE

Sghature, yped o prinfed name of MOIstered agent ard tils ¥ apalcable’ “INGTE Rogrstered Agort sigraluis requited whan wihstaling) © DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After Bay 1, 2005 Fee Will Be $550.00 Truet Fund Conerbut Y
: tion. [0  Addedio Fees
Make Check Payable to Florida Department of State ¢
10. CFFICERS AND DIRECTORS I 11. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11,
I DP oeiste  ~ § vHE [ Change [T A
NAKF AMDUR, HOWARD M HAME
SIRFET ADDRESS [ 11420 N KENDALL DR 202 SIRFFTANDRESS
CITY-51. 0 MIAMI FE Y-S AP
it C [ Delete - o O] Change LA
NAME NAKE
STRFE] ADDRESS SIRtEEADDRESS
Ciry- 50 2IF riy-51- 4P
Tk i ‘ - Closste I uik T [ Change [ Awitc,
HEME RAME " -
STRFET ADDRESS SIRLE ADNRESS o ,.,%’,’Q}QDE'E?‘%Q*%B, -
ol 1.7 : G ST 14/ 32 A05~-BN0E5-020 150, 30
L 3 Delete e S ' [ Change [ A
NAMF NAME
IR T ADDRESS S IFEET ADBRESS
LTSI AP cuY sI.7P
Btk ' ) . "1 Delete KT O Change [ At
NEsF HAME
STREET ADDRESS SIRFET ADDRESS
CHY.SI- 4P CHY-51- 7P
i [ pelets L O Change [ Akt
NAME taprdk
SIRHFT ADDRESS STREFT ADDRESS
ony-s1-ap Uy st

12. | hereby certify that the information supplied with this fillng does net qualify for the exemplion stated in Section 1'1'9.07(3)_(5,'Fl,oridz; Statutes. | further cerlify that the information
inchcated on this report or supplemental repart is rue and aceurate ghd that my sighature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the recafer or rustge empowered to gxecule repordt as required by Chap, 7, Florida Statutes, and that my name appears in Block 10 orggs-k 11

changed, or on a an addyess, with all othfr like @ 3 \/

SIGNATURE: , v/
}SIGNATIJHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ’ Gatd F]awmu Phiore ¢




