| FILED

L]

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

DOCUMENT # K45977 02-16-2003 90053 013 ***150.00

1. Entity Name

THIRTY-FIFTH CORPORATION

Principal Place of Business Mailing Addrass

L
3J600NW 37 COURT 3600NW 37 COURT s 0 0 1 B 73 8

MIAMI, FL 33142 US MIAMI, FL 33142 US

i i, elc. ite, Apt. #, X
Sulte, Apt. & ete Sull. Apt. 8. ete 02102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0143306 Not Apglicable

i H i Il Ly

o Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Aaditional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRUMMER, FLORENCE
3600 NW A7 CT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33142

City FL l Zip Code

8. The above named enlily submits this stalement tor the purpose ¢f 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 IR . R - . . et
SIGNATUHE N R SR Cee L i
. ’ &gmtum rypndupnmed namn ol roglst:md agent and litla it applicable, , . {NQTE: Registared Agent Signalure required whan.renlsfatho) ':-:_ DATE . L e e =
R T T B . o ; .
©'FILE NOWHI FEE IS $150.00 9. Blection Campaign Financing, ‘0 $5.00 may Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added 10 Fees -
\ Ty b e
10. : OFFICERS AND DIRECTORS ! - o M. .o — otamem ——ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
TILE P J oelete e 1 Change D»\dmlion
HAME BRUMMER, FLORENCE NAME
STREET ADDRESS | 3600 NW 37 COURT STREET ADDRESS
CITY-57-DIF MIAMI, FL 33142 CIfY-§1-2F
DILE D O Dekete TMLE p [ Change [ Addition
NAME BURSKI. PETER NAME v sy, Fedlo v~
STREET ADDAESS | 3500 NW 37 CT STREET ADORESS
CITY-ST-2P MIAMI, FL 33142 CITY-ST-21P
THLE D [ pelets TITLE . O Change ] Addition
HAME BUIRSKI, CATHY K , HAME Duwiral | Carhy Keow .
STREET ADDRESS | 3600 NW 37 CT STREET ADDRESS
CHY-ST-ZIP MIAMI, FL 33142 CITY.51-2IP .
TLE O Delete TiLE Clchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Oy -S5i-2IP CHY-51-2P
TINE [ Detete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS ] - STREET ADDRESS Loy
CITY-ST1-21P . . Cfomesar | e e =t T T
TMLE Tt S LTS 2 Ooeete. —- o femie -— B i - [ Crange [ Addition
] . . R ;
! e s aied BT SEAT LY L e T ‘I“JAME 1 ERRIRSE LR
PSWELTADDAESS | T 5, Coem | e en con w ety - | SIREET ADDRESS Lo R TS
Comy-st-af v b o Co . GITY-SI-2P . Lo e

2. I hareby certify that the information supplied with this lilin 3 does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. ) further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of tha corparation or the racaiver or trusteg empowgred to execuls 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 atiachmant wit all other like empowerad.
SIGNATURE: /?Dmvﬁhoa- lOIt:S’
ZIGNATURE AND TYPED CR PRINTED NAMI

E OF SIGNING OFFICER O DIRECTOR Daytme Phone #




