2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # H30881 ecretary of State
;QEEEI;TE INVESTMENTS. ING 04-25-2005 90266 042 ***150.00
Principal Place of Business Mailing Address
% HAROLD CHOPP % HAROLD CHOPP FALUE 3 R
200 S0. BISCAYNE BLVD, STE. 4950 200 SO. BISCAYNE BLVD, STE. 4950
MIAMI, FL 33137-3216 MIAMI, FL. 33137-3216 . ‘ ‘
> v (AL AR R AR AR LA
Cfs ic & Assoc. FloDa Lickyer & Assoc
Suite, Apt. #, etc. Suite, Apt. #, etc. ~
Qc\ﬁ‘?\ N'E-lc\\St#'qu 1‘{‘10\ N.E. lc\\, <t :&-"]00\ 04132005 Chg-P CR2E034 (10/03)
City & State . City & State "1 4. FEINumber Applied For
Averduca , FL verdura , F L 59-2472760 Not Appiicable
Zip 7 [ County Zip Y Couniry . ; 8.75 Addit
33. K0 _3j o U 5A 33\?0 —31\ G US 5. Certificate of Status Desired d gee Heqa:!:drhonai

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Reglatered Agent

CHOPP, HAROLD

200 S BISCAYNE BLVD
SUITE 4950

MIAMI, FL 33131

j
treet Acdress (P.O. Box Number is Not Acceplable}

Q999 N.E. ]9] St
5V't+e_ '700]_

Cit
IyA Var\“‘urn

nt for the purpose of changing ifs registered office or regisiére'd agent, or both, in the State of Roerida. 1am familiar with, and accept

FL [ $5%0

the obliga
« SIGNATURE TORN D L AT H-25~65
S or pravied MW and tie f apphcabie. {NOTE: Regeetared AQent sigrahwe regqurad when renrsaing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FD O Delete THLE PD ¥ crange (] Additon
e REYLER, DORA D. RAVE LichYer Moy ra Q.
STREETADORESS | 4950 200 S BISCAYNE BLVD sreETADORESS {1432 NJE. it R4.
oTv-sT-2P | MEAMI, FL O-S2P [ Nerka g n: €L 2313 1
TIMLE sD 1 Detete TILE sD T Kcnanqe {3 Addition
HAME REYLER, DORA D M Kerbel, Meecos A.
STREETADDRESS | 4950 200 S BISCAYNE BLVD sreTacoRess | 11 077 N, Boyshece Or
CiTY-SI-2IP MLAMI, FL CITY-ST-2P NOr%\("\i e L 33\3‘
TiLE VPD [ Detete E VPD 1 ﬂchanua 3 aedition
HAME KERBEL, FANNY A. NAME Re_\”l.&(‘ Q.o oD
STREET ADDRESS | 4950 200 S BISCAYNE BLVD SRETAOESS || 0 Gw o ! T, 6&7 Horbor D 4= 3°|
cry-s1-2P | MIAMI, FL CITY-8T- 2P ay Hacvo o Islead < EL 2354
TIMLE TD [ petete TILE T g Crange [ Adcition
RAME LICHTER, MAYRA, R HAME Kee
< (2T A
STREET ADDRESS | 4950 200 S BISCAYNE BLVD STREET ADDRESS | | | ,;g ,.?l }F ! )4 ?F\ore_ Or
uiry-st-ap MIAMI FL orr-sT-ap NasH~ Mt Y Fe 33181\
LUl £ Delee TME ) AR [J Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CY-§7-2P
TLE O pelae THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S8T-2P CITy-§7-7P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemnental report is irue 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 trustee empowered o execute this report as regquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered,

sncmwnema%ﬁ.wg,}«/; o~
BIGRATU 5] D O PRINTED NAME OF SIGNING OFPICER OR \RECTOR

H-a 0-0o5 3es-3a1-757q

Daytme Phone ¥




