2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J3s287 Feb 04, 2005 08:00 AM
1. Entity Narme Secretary of State
C.R. CORDA, P.A.
Principat Flace of Business - Mai l.[ng Address
3540 PALMETTC AVENUE 3540 PALMETTO AVENUE
MIAMI FL 33133 ’ MiAM! FL 33133
i i RIERRTERRRA D
Suite, At #, ete. | Suie st e 15t MOORE CR2E034 (10/04)
Cily & Swate City & State "' 4 FEINUTBSr o e 163 g_{ :12?2;‘; :z:
Zip County Zip Country 5. Cortificate of Status Desired O ?g'gfqﬂffjimm
6. Name and Address of Current Registered Agent 7. Name and Address olﬁwﬁijisterad Agent
Name
gggDSAESé%%SAVE Sireet Address (P.0. Box Number is Not ﬁ.c-zc;ptable]
COCONUT GROVE FL. 33133 DA
City _FL_l Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agent, or boih..ir.i the S1ate of Florida. 1 am familiar with, and act.es
the obligations of registered agent.

SIGNATURE "-tA_ .
gratula, typed of pinted name of registarad agent and W f apzlcablke (NOTE Regsiered Agent signaiure raqued when reinstaling} DATE
FILE NOW!I! FEE IS §150.00 . 9, Election Campalgn Financing $5.00 may T

After May 1, 2005 Foo Will Be $550.00 Trust Fund Contribution, [J  Added to Feas
Make Chetk Payable to Flotida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
FIFLE oP 1 Detete TTUF [ cChange  [Fanmh
NAME CORDA, CHARLES R. NAME 0000214217
STRELT ADCHESS | 3540 PALMETTO AVENUE SIREET ADDRESS </04/05-80003~014 150, 09
Clly-ST- 20 MIAM! FL CTy-ST-2p "
ILE ] Detete TULE Clohnge [ As
NAME MAME
STREET ADRRESS SIREET ADDRESS
Y- ST 2P CATY-ST- 2P
TRE 3 Detete e Dlomnge [ s
NAME NAME
SIREET ADCAESS STREET ADDEESS
CY-ST. 2P CITY-ST- 2P
Dk LI Dulete (313 [Jchange  [Jans
NAME BABKE
STREET ADCRESS STRECT ADDRESS
CIve-ST-2P CITY-ST- 7
(it O belete e [T Changs o
HAME NAME
STREET ADERESS STRFET ADDRFSS
Y-St CIFY-ST- 2P
TELE [ pelate TiLE ohange DAk
NAME NAME
CTREET ADDRESS STRECT ADDRESS
oY s 7@ /7 eire-st-gp

is filing doas not vualify for the exemption stated in Section 119.07(3)([), Florida Statutes. [ further certify that the information
true and accurate and that my signawre shall have the same legal effect as it made under vath; that 1 am an officer ar direcic
owered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
. with 2l other like empowered.

SIGNATURE: A2 Zé_ér T S/ $767

SIGNATUHE ANE TYFED OR pntm:—:un)&le OF SIGNING OFFICER OR DIRECTOR Daytme Phone &

12. | heraby certify that the information
indicated on this report or supplerpéntal repart
of the corporation or the receNearbr trustes
changed, or on an attachment




