2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
QOCUMENT # K57510 " RN Jan 27,2005 08:00 AM

1. Enity Name - Secretary of State
THE TURNWALD CORPORATION

Principal Placa of Businass = ) _ T Méﬂing Address
2883 S.W. 68TH COURT 2893 S.W. 69TH COURT
MIAMI FL 33155-2828 MIAMI FL 33155-2828

2. Principal Place of Business

(T

3. Mailing Address ) o ]

Suite, Apt. #, eftc. Suite, Apt #, ofc. o 1st MOORE CR2E034 (10/04)

City & State = City & State T i © 71 4. FEl Number Applied For

Not Applicable

65-0136060

e Country Zio Country . Certificate of Status Desired [ $8"75 Qddmonal
Fee Required
6. Name and Address of Current Registerad Agent D 7. Name and Address of New Registered Agent
- Ty — Y L

zgg é\l \S;V&L%'g‘!?ﬁr\lcsoﬁﬂT Straet Address (P 0. Box Number is Not Acceptable}
MIAMI FL 33155-2828 : —— :

N A City . quip Cade

8. The abova named enfty submits this statemrn for the purpese of changing its registered office or registered agent, or Boil, in the State of Florida. | am familiar with, and accept

the obligations of ragisiered agent
: = DATE -

Signalure, ypnt o prTES name of regisiared agent and tle il applcatls " INOTE Tegméred Adent signalurs raqured when winstling)

SIGNATURE

FILE NOW!!! FEE l% £150.00 . 4. Election Campaign Finaneing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. {1 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I KB j ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ine v ' N | B ' ' Tlchange [ Addftion
NAME TURNWALD, HANS A NANE
STRELT ADDRESS | 1632 S, BAYSHORE CT. APT #2 = N STRFT ADDRESS HOGOODO 1 56547
omy sTaP | MIAMI FL 33133 oY st I D127 A05-80050-011 150,00
L P - S = g Ak e S Clchange [ Addition
NAME TURNWALD, ANNE L ' NAME
STREFT ADDRESS | 1632 8. BAYSHORE CT. APT #2 STRFFT AQORESS
ony-s1-2p | MIAMI FE 33133 ’ . oTy-ST. 2
it o o - Ooelee §mr T Clchange [ Addfion
NANE NAME
STREET ADDRESS SIRELT APDRESS
QY- ST-2if R
1Le o - T celste il I i Tl change ] Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
oiTY-51-2% ZIY. ST 7P
e T o B Ooete™ — § mur o [Jchange [ Addtlon
NAME MAME
STRCET ADORESS STREFT ADDRESS
CIrY-ST-2P CUIY-S1-7ip
I T " Delete g T ] change [ Addillon
NAME KAME
STREET ADDRESS STRFET ADDAFSS
CIFY-ST. 2P . LTV ST

12. | hareby _certiz_that the infarmzton supglied wit this filing dees net qualify for the exemption stated in Section 118.07(3)(7, Florida Statutes | further cerify that the mfarmation
indicated on fis report or sgpolemental repoft ig true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or diracior
of the corporation or the réckivar or trustee eppdwered to executs this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmdnt with an addregs, with all other like ampowered,
>Sowm L2, O EIRY Uy

SIGNATURE: ___ il _ -
SIGNATURE AND TYPEOLDR PRINTED NAME OF SIGNING OFFICER OR [JRECTOR [ - Date Daytine Phone £




