2005 FOR PROFIT CORPORATION

“ANNUAL REPORT FILED

DOCUMENT # F81555 " Jan 19, 2005 08:00 AM
LERENT LaRCUTTING ING Secretary of State
Principal Place of Business " Maling Adcress
0999 NE 2ND AVE #111 9999 NE 2ND AVE #1711
MIAMI SHORES, FL 33138 ~ MIAMI SHORES, FL 331 3_8
(YRR AT R
01102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Number i o Applied For
59-21946984 Nol Applicable
5. Certicate of Sizus Desired [ gig?q If;dr:;ﬁcinal i
6. Namg and Address ofCurre@ i_?_zgiileredlkgent ; -~ T T - P

COLETTL MAREE A | DO NOT WRITE
N. MlAMI, FL 33161 IN THIS SPACE

8. Tha above named enlity submits this Stalement for the purpose of changing its registered office or registered agent, or bolh, in fhe State of Florida. | am familiar with, and accdpi
the abligations of registered agent.

SIGNATURE . i . . — -
Sxnatwe, lyped of printed name of registered agent and ttie 4 applcabie. (MOTE: Registercd Agent agnatunt tequirdd when zofrsiating) TATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $350.00 Trust Fund Contribution. D Added taFaes
10. " OFFICERS AND DIRECTORS R R - RN
. PD =T T - i .= - [
HAME COLETTI!, MARIE
STRECT ADDRESS | 9999 NE 2ND AVE #111 LNnDnnT Bagen _
OS2 | MIAMI SHORES, FL {11,/20/05-80050-012 150 00
TIMLE : _
NAME
SIREET ADDRESS
CiTY-S1-ZP
WE )
HAME

ey DO NOT WRITE

r | h IN THIS SPACE

HAME
STREET ADORESS
Ciry-ST-2e

TLE

HNAME

STHEET ABBRESS
Cimy-sr-apr

TME

NAME

STREET ADDRESS
CITY-ST-218

12. | hereby certify that the information supplied with ihis filing does Aot qualily for the exemption staled in Section 119.07(3)(1), Florida Slatules. | further certify thal the information
indicated an this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receives or Irustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or or an altachment with an address, with all other like empowered.

P

sionature: 2 £ Gt MApe AL i etls [Y28 Jas5 - 756-07¢

-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFFICER OR DIRECTOR




