2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ﬂ Apr 18, 2005 8:00 am

DOCUMENT # K39982 ecretary of State
1. Entity Name R
OFF - ROAD, INC. 04-18-2005 90553 014 ***150.00
Principal Ptace of Business Mailing Address
CJOHOWARDW.GORDO? /0 HOWARD W. GORDON “UUIDIS7
100-5E-PNB-5T 17T 106-5E-2NB-SHATHHHLOOR
MIAML FL 33131 1S MIAMI, FL 33131 IS
T T — (ISR IRTER AT
1345 BRiLKEU AVE 1395 BRACKELL AVE. .
Suitg, Apj. #, efc. Suite, Apt. #, etc. p
mﬁ[ ph‘ et "' - F‘GO\’ 04042005 Chg-P CR2EG34 (10/03)
City & State City & State . 4. FEl Number Applied For
F“ i X FL. nan Fl. - 65-0078759 Not Applicable
Zii‘ B‘ " ;; oL CWH&Y . g . Zi§;| ; \.. ;;o 2 Co&n' . 5. Certificate of Status Desired | gg'zasqlﬁdr:‘;ﬁo"a]
8. Name and Address of Current Reglatorad Agent 7. Name and Addreas of New Registerad Agent

GORDON, HOWARD W. Name(As em QE_J

1PFHFLOOR SRR ERET " %ﬁ‘é‘jpmfﬂ ™ Poer
MIAMI, FL 33134

Cit ip Coda
' MiAM) FL 3fif* 3302
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligatiens of registered agent.
s.awme% o dRP b0 Do 558 . - APRIL 14, Leas
\Egmwe, typed o prated name of regrstened agent and itk £ ApPhCADS. (NOTE: Registered Agent ignatura required when remstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. 0  AddedtoFees o
10. CFFICERS AND DIRECTORS 11. -+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS 2 pelete TLE [ change [ Addition
HAME SHAKED, HAIM (DR.} NAME
STREET ADORESS | 1581 BRICKELL AVENUE, #301 STREET ADDAESS
GTY-53-2P MIAMI, FL 33129 CiTY-5T1-2P
ME L o] % celere TME . [cnange [ Acdition
HAME . . NAME
STREET ADORESS STREET ADDRESS
eiy-sI-2P CiTY-ST-7IP
TIME O Detete TILE Clchange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-S1-2P CITY-Si-ZP
TILE 7 petete TIMLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S3-2P CITY-$1-2P
me - - - =~ > - -Edpewere ¥ wne —— - - - - _[Crange _ ] Adduion
HAME NAME
STREET ADDAESS STREET ADDRESS
Griy-sT-2P CiTY-S1-2P
TIME O elete TME O crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-2P CITY-5T-2P

12. | hereby certi!; that the information supplied with this filing does not qualify for the exemption stated in Section 1!9.0753}(‘1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Forida Statutes:; ang thal my name appears in Block 10 or Block 11 if

.~ -changed. or on an attachment wiih an addrgss, with all ather like empowered.

SIGNATURE: \ Y. hbrt SHAED  popn 4,L005__(305) 720° 5 144

SIGNATURE AND TYPED OR PRENTED NAME OF SIGNING OFRCER OR INRECTCA Daytme Phone #




