2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 20, 2005 8:00 am

DOCUMENT # K57659 ecretary of State
6T s NG, 04-20-2005 90357 041 ***158.75
Principal Place of Business Malling Address
1023 NW 3RD AVE 1023 NW 3RD AVE .
MIAMI, FL 33136 US MIAM), FL 33136 US . Jduugluby
e s IR EATTEARRE TR ERR A

Suite, %\pt. #, 8lc. Suite, Apt. #, elc. 04062005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appliec For

65-0098800 Mot Applicable
zip Country ap R Couniry 5. Certificate of Status Desirad . Eg g;‘sq:l:’:‘;m“a’
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reqg d Agent
Name

YUKEN, SALOMON -~ — = =r o e o e Streel Address (P.O. Box Numbe is M oy ) -
11023 N.W. 3RD AVE. reel Address (P.O. Box Number is,Not Acceptable
MlgN?l, FL 3%154 1O Nw. 3 NI

o FL {356

* the obligations of registered agent.

8 The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE
. Sigrature, Typed or printed name of registered agent and ke I spplicabia, (MOTE: Rogistarad Agen! sigratura required when reinstatng) DATE
FILE NOW!HI FEE IS $150.00 9. Election Campalgn F-mancwng O $5.00 May Be
Aftor May 1, 2005 Fee will be $550,00 Trust Fund Contribution. Added to Fees

10. *, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TME D . O petete TMLE [ Change [T Addition
NAME SHUMINER INGRID NAME

STREET ADDRESS | 1023 NW 3RD AVE STREET ADORESS

or-si-z¢ | MIAMLFL ¥ CITY-57-27P

Tinlg :J O oetete mE [ Crange ] Addition
HAME b HAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP oo CITY-5T-2iP

TILE [ delete TITLE [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP- S e — - — e el CHY-5T-DP = —— = i e e e -
TME 3 pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS -fl STREET ADDRESS

CiTY-ST- 2P EITV-5T-2P

HILE [T pelete TTEE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

TITLE [ petete TILE (J Change  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S3-2P CITY-5T-21P

12. | hereby certify that the information supplied with this fl|ln3 dees rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 frustee empowered t0 execute this report as required by Chapler 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 0.3 ,eoman _ InnIo SHIMVER Y- 160F hoﬁ\‘ﬂu\‘{qlh\

NATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




