) FILED

2005 FOR PROFIT CORPORATION - Feb 16, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # K45669 02-16-2005 90056 026 ***150.00

1. Entity Name

THIRTY - SECOND CORPORATION

Principal Place of Business Mailing Adcress K 5 0 0 1 6 85 3

3600 NW 37 CT 3600 NW 37 CT

MIAMI, FL 33142 US MIAMI, FL 33142 US
Suite, Apt. #, etc. Suitg, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & Stale City & State . 4, FEI Number Applied For
' 65-0128033 Nol Applicable
Zip Couniry Zip ijm"y 5. Certificate of Status Desirad a ’ ?g';’igg:;lj‘“"a'
8. Name and Address of Current Registered Agent - ) 7. 'Name and Address of New Registered Agent
Name )
BURSKI, PETER
3600 NW 37 CT Sirest Addrgss (P.O. Box Number is Not Acceptable)
MIAMI, FL .
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
;

' '
N

SIGNATURE o el - o L . o _—

Signature, lyped or prnled name of regiered agen and titie it apphuc:te {MOTE. Registered Agenl mﬁe rmeﬂinmen reinsiang) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution OO  AddedtoFees. e,
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
TITLE P O oelete 1IMLE O change [ Addition
NAME BRUMMER, FLORENCE ) HAME
STREET ADDAESS | 3600 NW 37 CT STREET ADDRESS
GIiY-S1-2P MIAMI, FL 33142 . CITY-ST-2IP
1IMLE D 3 Delete TILE . . [ change [ Addition
NAME BURSKI, PETER NAME Guinsks ;| Tede s
STREET ADDRESS | 3600 NW 37 CT STREET ADDRESS
cITY-S1-2P MIAMI, FL 33142 CITY-31-21P )
e D 0 belete TILE . O change [ Addilion
nME © | BUIRISKI, CATHY KROWN ~ ~ - - R [ @Buhersk Qo Lrow R
STREET ADDRESS | 3600 NW 37 CT : STREET ADDRESS
CITY-5T-2P MIAMI, FL 33142 CITY-5T-20P
TIILE O Dpelete TITLE [ Change (O Acdition
NAME NAME
STREET ADORESS | STREETADDRESS
CiY-5i- 2P CITY-$7-2P
TIILE ' (3 Delete L ) O change (3 Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P R - - - CITY-ST-2P - - | - . - .
TIMLE .. 1 pelete WITLE ) . ‘ [ Ghange ] Additicn
STREET ADORESS . STREET ADDRESS L
CIFY-ST-2IP C ’ . CITY- S3-2IP -

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporalion or the receiver or rustes ampowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yiijh ress, wilh all other like smpowerea.

SIGNATURE: /W ’_%L:%;.-sk. Oa—\\b\_o‘s’

/SIGNATUHE AND TYFED CR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Date . Daytrme Prone #




