2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 8:00 am
DOCUMENT # F87030 N : ecretary of State

1. Entity Name

8896, INC. 04-06-2005 90114 035 ***150.00
Principal Place of Business Mailing Address

250 E. PALM DRIVE 10601 SW 125 5T tUUIUUTr s

#400 MIAMI, FL 33176 US

FLORIDA CITY, FL 33034  US

Suite, Api. #, elc. Suite, Api. 4, elc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-2296466 Not Applicable
e Counlr)f’:‘ Zip Country S, Certificate of Status Desired O gi'gfqﬁfiﬁona'
6. Name and Addre’és. oi'-'Currenl Registered Agent 7. Name and Address of New Registered Agent
e . R _1‘_'» . . e . _Name _P~_ _=-___ _ - . _ [
KANZIGER, ROBERT A., ESQ. e dld)ﬂ(;l oﬂ% NA{JA':H;A ~ —
6401 SW 87TH AVE., SU|TE 200; . tree ress ox Number is Not Accepta
2 ) Seo [2X5 .

MIAMI, FL 33173 - | :

Cltymmm‘ FL |thC%a 26

the obligationg/f registered agentv ’

; ﬁ_ Davis Narupd = /9 VX

8. The abov?zd entity submits th\s gjatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE MM or printed nameol %:ste!ed agent and bile it applicable, (MOTE; Registered Agent signalure required when reinstaling) ATE
i T ’"’if
FILE NOW!!! FEE ls 5150 00 9. Election Campaign F.in"ancing 3 $5.00 May Be i )
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. —_ [J* Added 10 Fees e .
10. - ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 114
TIILE P O Delete RLE [Jchange [ Addition
HAME NATHAN, DAVID NAME
STREET ADDRESS | 10601 SW 125 STREET STREET ADDRESS
oITY-ST-2IP MIAMI, FL CITY-ST-21P
TLE O pelete TMLE OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME MAME )
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP
TITLE 1 peete TITLE [) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TILE [ Change (] Addition
NAME _ NAME
STREETADDRESS | — —~~ ™~ : STREET ADDRESS . e, - i
orvestze | T - CITY-ST-2P - : . o
TITLE Lo L ) ] pelete UTMLE Y [ Change [ Addition
NAME " C R W - :
STREETADDRESS | --- - -- - STREET ADORESS - C e e . — o
€ITY-sT-2IP L . ‘ CITY-ST-2IP T,

12. | hereby certify that the infermation supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup| emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recgiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attach t wil ddress, wilth alother like empowered.
Aw/fs (32)2Y6 2574

SIGNATURE: ”
SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone &




