2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMER # Ko2898 = | May 02, 2005 08:00 AN

1. Entity Nama Secretary Of State
MITCHELL B. GERHARDT, C.P.A,, P.A.
Principal Place of Business ~* ;:%“ A MmﬁnﬁAddress’ i .- _
1507 VENERA AVE , 1501 VENERA AVE
STE 200 STE 200
SCSJRAL GABLES FL 33148 ) SSFIAL GABLES FL 33148
Sute, Apt. # et T TTmm—— . Sulle, At #, et o - 1st MOORE CR2E034 (10/04)
City & State —— 1 Chy&sState B ST 4. FE! Number - Tapotied For
i ) ‘[ 65-0013613 Not Applicable
Zip Country Zo "1 Country 5. Certificate of Status Desired ] gi'giﬁf:f"”al
6. Nama and Address of Currenf Registered Agent T A ] 7. Name and Address of New Ragistered Agent -
T - ——— = “-- =L ] Name - & B ) ) o
?g&HégNogér !‘ISE ELL B. Street Address (P 0. Box Number Is Not Acceplable)
STE 200 -
CORAL GABLES FL. 33146
City T - FL Zip Code

8. The above hamed enity SUBTAIES this statament for the PrIposs of changing its reglstered oiice af registered agent, of both, 1n e State of Florida | am familiar with, ahd accept
the obligations of registered agent.

SIGNATURE

Bagnaiure, typad of prifted rime of regiitated sgant apd lille iF sopTcabie INOTE Registarad Agent sighalure requirad whes reinstatrg] : B DATE

e e e e 7 . T ¥ T =
FILE NOW!Y FEE 13 $150.00 ! ) e . o
3= 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [1  Added to Fees
Make Chack Payable fo Florida Department of State ;

10, - QFFICERS AND DIRECTORS ) N K13 i ADDITIONS]CHANGES TO OFFICERS ANC DIRECTORS I 1 1

m PD - T 7 pefete” " e o ’ [change [ Addition
HANE GERHARDT, MITCHELL B. NAME -

STREET ADDRESS | 1607 VENERA AVE STRFET ADDRESS ﬂE,fg%gggggﬁé%gﬁﬂiq 150,00

ory.st or | CORAL GABLES FL Y51 2P - -

nRE D B T Detete X s - i DI change ) Addition
NAME ’ - NANE

STRECT ADDPESS SIRCLL ALDRESS

SN ST-Up ny-S1-2p

Lk ) ) = - o 7 Delete j T ) - ) [ cChange ] Addifion
HAME RALE

STALLY ADDRESS ) SIREET ADDAFSS

CITY. S5 2P : - =317

I o ©s s Dodee — § [IChange [ Addition
KA HAME

STRECT ADORCSS SIRLLT ADURESS

CITY-§7-2P Cirv-S1- 2P

wag o S = " O Delste e ' [T Change 3 Adiion
NAML NEME

STRECT ADORESS SIRTET ADDRESS

ciTy-ST- P ohy-S1 2F

Tt R - " [ paste T ) o i [ change ~ [ Addilion
NAML NAME

STRIET ADDRCSS 3 SIRFET ADORESS

C1y-51- 2 _ Yoo

12. | hereby certj% that Fig Thformation supplied with this filing does not qualfly for the exermpYon stated in Sectién 119 07(3)(0, Florida Statutes. | further certfy thal the information
indicated on this report or supplemental report is true and accurate and that my signatre shzll have the same lagal effect as if made under oath; that! am an officer or director
of the corporation ar the racalver or tiustee empowared to execute this repait as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an anachment with an address, with all other like empowered.

siaNaTURe: ke A3 8 Mm ‘:}ID\S‘ } SGS LLE-E 333

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylvo Phons 4

4 e e T . -

e T T S -




