2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

1. Entity Name Secretary of State
ViA MIZNER CORPORATION *
’ . N -
Printigal Place of Business tailing Addrass
798 §. FEDERAL HWY. P O DRAWER 40
P.0. DRAWER 40 BOCA RATON FL 33432
BOCA RATON FL 334296974 us
. |
i i AR AR
Sulite, Apt. #, otc. ‘ 7 SiJIZé. Apt #, etc. . . 15t MOORE CR2EO34 (10f04}
Chty & State City &5 ' FEl Number ____ Apolied F
ity - ity & State 4, FEl Number 59-2709520 _;fmz?;rrﬁror“
I , Country Zip Cauntry 5. Certificate of Status Desired [ g-gfqgfj*m‘
6. Mame and Addrass of Curren! _Flegistered Agent 7. Mame and Address of New Registered Ager—ﬂ N
Name )
‘%8;4 Esi:‘éuggﬁat E’:{WY Street Address (P.O. Box Number is Nat Accépla%%e} o
SUITE 100 - . - ..
BOCA RATON FL 33429 -
lCity FL ‘ Zin Cada

8. The above named entity submits this statement for the ;aurpo.se_é-f- .c}ﬁ;nging its ragistered office or reglstered agent, of baoth, in 159 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P . - - S . - - s et e
Sigralits, ¥ped of proted namy of registored Spant ang bika o appicably {NGTE Aagisiered Ageat signatue requied whon wemstawng) TATL
FILE NOW!i! FEE I§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ ] Added to Fees
Make Check Payable to Florida Department of Sfate
10. OFFICERS AND DIRECTORS R KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
e PSD O alete i gggggﬂgggggi Tlohamge 7 Addition
o JONES, WENDY H A: 9 = 2005 150,00
ST ADDRESS | 798 S FEDERAL HWY SUITE 100 SIREELADDAISS
ciiv-si-die |BOCA RATON FL 33432 f onrstar
Dtk 3 Dotete ThE {Jchange 3 Addition
AL RaML
ST T ADBIRESS SIREST ATHIRIGS
City-3f-2Ip SHy.s- AP
filte 7 Datele L [Jchage ] Addilion
HAME HANE
“ABFTT ADRRFSS STRFFT ADRRESS
CHY-Sl- 0 ) £Hr-51- 20
BLE T Delete BHE Tchange [ Additlon
AT NAME
“gF | ADORESS SHEE]ARDRESS
LIy St- AP CHY-S1- 71
e 7 Detete itk ) change 7 Additlor
riAME NEME
YRl ADDRESS SIREET ADDRLSS
iy st ap clIY-sl- P
i O belste {HE [Cetange ] Addilion
KA HAMF
“BRFFTARDRESS HHEET ADDRESS
CHY 5P Cive. S 7

12. | hereby certify that the mformation supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)(}, Florida Statutes. | further sertify hat the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have e same legal effect as if made under oath, that | am an officer or director
of the sorporation or the jeceiver or fustes ampowered o exacute this report as required by Chaprer 607, Fiorida Statutes; and that my name appears in Bleck {0 or Block 114 if
changed. or on an attachment with an address, with all other ke ampowerad,

SIGNATURE: Werdu £ nws [( &S?US O~ 375~ 1000

SIGNATURE AND TYAED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] ¥ il Taytene Phana £




