2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07,2005 8:00 am

DOCUMENT # G54664 Secretary of State
1. Entity N;
MIA“JI :AmAeHINE NG 02-07-2005 90071 018 ***150.00
Principal Place of Business Mailing Address
520 N SHORE DR 520 N. SHORE DR FVULLIYIY
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-2325877 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O g‘g‘gsqlﬁ:‘:c:"""a'
6. Name and Addr-;ss of Currant Ragistered Agent 7. Name and Address of Now Registered Agent
. Name '
g%‘gxl\rf gr}\l_'bERREICDH Street Address (P.O. Box Number is Mot Acceptable)
MIAMI BEACH FL 33141
City FL Zip Code

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

SIGNATURE

Sighatare, typad o printed nama of registered agent and tile il spplcable (NOTE. Regislerad Ageni signature requited whan rainslating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Ine PD [ Delete TITLE [ change [ Addition
NAME WEST, MICHAEL R NAME
SEREET ADDRESS [ 520 N SHORE DR - STREET ADDRESS
CITY-S7-7IP MIAMI BCH, FL 00000 CITY-SE-2P
TILE ST [ Delate TITLE [ chenge [ Addition
NAME WAXMAN, ERIC G. NAME
SIREET ADDRESS | 520 N SHORE DR . STREET ADDRESS
CITY-SI-1¢ MIAMI BCH, FL 00000 CITY-ST-ZiP
T - - = T oeete . mie [J Change  [] Addition
NAME NAME
STREET ADDRESS | . [ STREET ADDRESS - L _ — _
CITY-ST-2P Y-S 2P -
MTLE [ pelete TISLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE M change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-7IF
TILE O pelete TLE Ochange  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-1IP - CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo
2./1 /05 (309566~ w0

SIGNATURE: ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate “  Deytime Phone #




