2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14,2005 8:00 am
ecretary of State

DOCUMENT # K13654

1. Enlity Name

ey

04-14-2005 90089 049 ***150.00

" Mailing Address
17701 BISCAYNE LVD

STE 200
AVENTURA, FL 33160

5 PO g

_‘Prir‘]ci-pa_f_?!acé of Blisidess TR
17701 BISCAYNE LVD

STE 200
AVENTURA, FL 33160

2. Principal Place of Business

1031 North Miami Beach Blwud.

3. Mailing Address

1031 N. Miami Bch Blvd.

IR

IEICR RO

Suile, Aptl. #, alc. Suite, Apl. #, etc.

03282005 Chg-P CR2E034 (10/03)
City & Siale Cily & State 4. FEi Number Applied Far
"North Miami Beach, FL North Miami Beach, FL 65-0093929 Not Applicable
Zip Country i Countr . . .75 Acditional-
23] 6w ISA | 63 162 . 7 -UéA . 5. Certiticate of Slotus Desired- [ ?esa gzz::?ed‘;honal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PESETSKY, WALTER S.
17701 BISCAYNE BLVD
STE 200

MIAMI, FL 33160

NamEll:Lot:t: Noel Zack

ST WAL Boach Bl

C% N. Miami Beach

FL | 2°{5%%2

B. The above named entity submils this statement for the purpose of changing iis registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE ?Vlz/\ o

ELLIOTT NOEL ZACK

4/12/05

Signalure, lyped M\unlecl e of registered agent and tilie il applicable.

(NOTE: R .EQISII]ISCI Ager Signalure raguired when réinstaling

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D Eoetete TiiLE b Change [ Addition
NAME PESETSKY, WALTER S. NAME
STREET ADDRESS | 17701 BISCAYNE BLVD STE 200 STREET ACDRESS
CITy-5T-2P AVENTURA, FL 33160 CITY-§T- 2P
TITLE . P ] Delete e P XX change [ Addition
NAME ZACK, ELLIOT N. NAME Elliott N. Zack
STREET ADDRESS | 17701 BISCAYNE BLVD STE 200 smecrsoonss | 1031 N. Miami Beach Blvd.
fwi-st-zP | AVENTURA, FL 33160 CUTY-ST-2IP N. Miami Beach, FL 33162
HiLE o Ol pelete __ TILE O Change [ Adgilion
NAME —TTT - . R T - N - T
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CIry-S1-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-7P CITY-ST-7IP
e O petere I5LE [ change  {] Addition
NAME ¥+ . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P cmusr-sz
THLE O Delets TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS | , | STREET ACDRESS .
CITY-$1-2P -~ CITY-SI1-29 ~

12, I hereby certify 1hat the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repoert or supplemental report is true an

changed, of on an attachment with an address. with all other like empowered.

SIGNATURE: _ D/V

ELLIOTT NOEL ZACK

4/12/05 (305)940-0023

SIGNATURE AND TYPED DRQERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Dayuima Phone ¥




