2005 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR) . FILED

DOCUMENT # K12624 ~Jan 26, 2005 08:00 AM
1 Bty Nareo - Secretary of State
LAURENCE A. PARNES, CPA/PFS, CFP, P.A.
Principal Place of Businass : 7 s ) ;hiéliing Address
1320 S DIXIE HIGHWAY 1320 8§ DIXIE HIGHWAY
8TE 750 ’ : STE 750
MIAMI FL 33146 MIAMI FL 33146
I AVOGARTAOTEEN R
Suite, Apt. #, etc. w T Suite, Apt #, elc. T 1st MOORE CH2E034 10[04)
City & State S City & State 4. FE| Number Applisd For
_ 65-0020528 Not Applicable
Zip Cauntry Zip Country Ji Cortificate of Status Desirad 0 §i.gg]$?gciltional
6. Name and Address of Current Hegmlerad Agent 7. Name and Address of New Registered Agent -
— = N - | Name - ) i -
Sé%%%sévl\_fﬁ¥gs%%EAﬁO4 Street Address (P.O Box Number is Nat Acceptable)
CORAL GABLES FL 33133 — =

[ City B i FL l Zip Code

. The abave named antity sibmits this statement for the purpose of changing its regisisred office or reglstered agem or both, in the State of Florida. | am familiar with, and accebt
the obligations of ragisiered agent.

SIGNATURE _ -
Signatule. typod o pintad pama of regretered agem and fitfe i applicatTs TINOTE Segstered Agonr sighatare ranuired when remstatrig] - DATE
FILE NOW!! FEE IS $150.00 ) ' ' !
Now! F, IS $150.00 9. Eiection Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conibution, [  Added to Fees
Make Check Payable to Flotida Department of State
10. T DFFICERS AND DIRECTORS 11, N ADDI'TIONS;'CHANGES TO OFFICERS AND DIRECTORS IN 11
ik D 1 elele ulits - 1 Change [ Additlon
RAME PARNES, LAURENCE A, NAME
STRETTADDAESS [1320 S DIXIE HIGHWAY STE 750 SIRFETANORESS
CTY-S[- 2P CORAL GABLES FL 33146 oily -8t @p
IE o o 3 Delele mE ' Jchange [ Addition
NAME HAKT N
SOOI SRS
SIRLET ADORESS SIREET AGDRESS .
1 A a1

G SIIP (Il -s1- 7 O1/26/M5-H0054-005 120,00
e o - 3 Delete wmr Dl ohange ] Addilon
NAME NeRIF
STRCET ADDRESS SiRTET ADDRESS
GiTY-ST-2IF oy Si- 4P
e N Clbelelz R wir ‘ ‘ [change [ Addition
HAME HAME
STREF] ADDRESS SHFEETADDRESS
GiTY. 5T-7P Y Si- 2P
I T [T ot § Tr [ Change [ Addition
BAMT NAME
STALY T ADDRESS SIELETANDRESS
Y 51- 2P CIIY-ST- P
BHE B 7 pelete nne : [ change [ Addition
RAM[ NAME
SR ADDRESS : STRELTADDRESS
Cily-ST-2p CifY 8140

767 the exemption stated in Section 119 D7(3)(0), Florida Statutes, | further cettify that the information
X my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f

SIGNATURE: __ o~ ow—e—u. O . i/ZsL 1:1 acaca@uwm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR Tiayteno Phone ¢

12. | hereby certify that the information supplied with thig Ting does not qualih
indicated on this report or s amental report is true and accurate anf
of the corporation ar the re or frusiea empowerad o executs thif repg
changed, or on an attac ith an address, with ali other like emfowasd,




