2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ke7353 :
1. Entity Name = - _ Apl‘ 15, 2005 08 M 00 AM
a - "TF
PAUL D. NOVACK, P.A. Secretary of State
Principal Place of Business  ~ Méﬁ:ﬁng Address
16800 N.E. 19TH AVENUE 16900 NLE. 19TH AVENUE
MIAMI FL 33162 _ MIAMI FL 33152
— . S— —_— e
Suite, Apt. #, efc. . Suite, Apt. ¥, etc : 1st MOORE CR2E034 (10/04)
City & State T o City & State ) 4, FEINumber applied For
- S 65-0089351 Not Applicable
Zp Country ae Country 5. Ceriificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Ad&i’e_ssﬁof_ _C]irrent hegisferad Agent ’ 7. Name and Address of New Registered Agent

Name

NOVACK, PAUL D,

16900 NLE. 19TH AVENUE Street Addrass {P.C. Box Number is Not Acceptable)

MIAMI FL 33162

City ‘ FL TZip Code

8. The above named entity submits this statgment for the purpese of changing its registered office or reglstered agent, or both, i the'State of Florida. 1am familier with, and accept
the obligations of registered agent. - B - . )

SIGNATURE W - e — - - = —
Sigratute, typed or printed nams o ragisiared agent and tide T appticable (NOTE Regrstered Agant signature radqusrsd whsn reinsteningy DATE
"FILE NOWI FEE IS $150.00 ] . o -
- e 9. Elgction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $850.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flerida Department of State
10, _ DFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE D T T oesee e T Clchaige L[] Addition
HAME NOVACK, PAUL D NAE -
STALET ADDRESS | 16900 NE 19TH AVE STREET ADDRESS jj[;l_f]ﬂﬁ:ﬂ{]ﬁg;j_ﬂ
CITY-ST-2IP MIAMI FL 33162 ) o ) CITY-§T- 2P Dq" 19#{}5—8{)813—'8}.8 IED-B&
i T O pelete me ’ ” ) [jchage [ Addition
RAME NAKE
STALET ADDRESS B SIREET ADDRESS
CITY-ST- 1P ' CITY-51-17
L ' Cstete ~ f mne [ change  [] Addition
NAME h NALIE
STALET ADDRESS STREET ADCRESS
CIFY-ST- 2P CIIY-ST.21P
niLE S 7 Delete Tmne [Ichange [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CiY-S1-2P Cify-5F-71P
e o T T ek F - T CJchenge [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY - ST-2iP Cv-51-21F
T T - Tioeele [ mne . ' CJchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 7P CTY-§7- 2P

12, | hereby cettify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental raport i and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trus ered 1o execute this 1
changed, or on an altachment with a " with all other like em)

SIGNATURE: _. , -
ATURE AND TYPED OR PRINTED M. EQESIGNING OFFICER OR DIAECTOR

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ﬁ//df’ Frf - FE7- Fow

d.

CQaytme Phone ¥




