2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT (AR) Jul 07, 2005 8:00 am
DGCUMENT # Hoae4s o Secretary of State

1. Entity Name .
JOHN MCKIE INCORPQORATED 07-07-2005 90004 016 ***550.00

Principal Place of Business Mailing Address
1941 N.W. 21 TERRACE 1941 N.W. 21 TERRACE

MIAMI FL 33142 MIAMI FL 33142 1401823 5

R S IR AR
SFo0S AW 2 Ticr2rsl. RO Ml Br T2
Suite, Apt. #, etc. _ Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
SrrRre, (T
City & State City & State 4. FEl Number Applied For
. YAl S AN /’IIL 59-2626720 Not Applicable
—‘;Z‘ ip-2> / 47/ Z Country Z'.:% — / é/z Country 5. Certificate of Status Desired O gi'ggq l‘:‘l?gé‘bnal
P ot 2
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name
ISI 4E Egsl‘? 5\’/ JgH'FIERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142 20O A1) By T w2
S 7 Ay FL®%%, /5]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accdpt
the obligations of regfdterad agent.

SIGNATURE & /?O/O(
Sgﬁ;ﬁ, typad of primed name of tegistered ageni and tia it apphcatle [NOTE Registarsd Agant signature requrred when reinstabng) 7 4 DATE
A T -
FILE NOW!! FEE'IS ?1 50.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee Wil! Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS - I 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TITLE (] Change [ Addition
NAME THERASSE, JOHN NAME
STREET ADDRESS | 1941 N.W. 21 TERRACE ‘ STREET ADDRESS
CITY-ST-2IF MIAMI Fl. 33142 CITY-ST-2IP
e LS [ Delete TiLE O Change [ Addilion
NAME Ta Alal T urrro 35 e NAME
SIREETADORESS | SR o7 AN AL 40 STREET ADORESS
CITY-ST-2P SIARTFS /;’ L B3 L CNY-SI-2P
nne - 1 petete TALE [Jchange [ Aadition
name_ | _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-7IP
TILE [ Delete TIILE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS .
CITY-S1-7iP CITY-ST-7iP
TTLE [ Cetets THLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing dees not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o tustee empowered to 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 attachmesy with an address, with alf other like empoweared.

SIGNATURE: \W T KM TH cvret 55y G:MX Box PSSP

/ GNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Ceytime Phone §

T



