FILED
Apr 18, 2005 8:00 am

2005 FOR PROFIT.CORPORATION ecretary of State

RO ANNUAI:BEPORT_ oAb

X 04-18-2005 90335 007 ***150.00
Principal Place of Businass Mailing Address
145 E. FLAGLER $T. 3 RD. FLOOR 145 E. FLAGLER ST. 3 RD. FLOOR 5 ﬂ ‘
SUITE C-5 SUTE C.5 038194
MIAMI FL 33131 US MIAMI FL 33131 US -
2. Principal Place of Business 3 M%Addmh ‘“ sr 3& ﬂ ”"llm Iu ||l|[ [[Ill ||“I lllll Im |[|lI III" IIIH |'|" Iml Ill"m " m’
Suite, Apt. #, elc. S%l;; IAPE E‘CC 10 04052005 Chg-P CR2E034 (10/03)
City &-State— . —n——- - & - {  Gity & State FL— v — o = | 4-FEINumber— — — -— - . - -| |ApptiedFor |- —
MiAmI 65-0097784 Not Applicaple
Zip Country Zip . 3 Coun - . $8.75 Additional
) \5-3[- 5/ ”gyA 5. Certificate of Status Desired O Fee Required
6. Name and Addressa of Currant Registered Agent 7. Name and Address of New Reglstered Agent
T Name
MORYQUSEFF, SIMON
2245'NE 207 STREET - - Sweetl Address (P.Q. Box Number is No! Acceptable)
NORTH MIAMI, FL 33180
- City Zip Code
L i _ FL |
8. The above namedentity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 .am familiar with, and accept
the obllgallons of registerea agenl
>-. . 5
snGN@thf ‘j;,
Signature. typad o printed r\arnb ol‘r‘?@memd agent and title it applicable. {NGTE: Regislerad Agant signature required when reinstatng) DATE
'n) ]
R ::!,
(e . . .
FILE NOWIII FEE IS $150.00 9. Election Campalgn ﬁﬂanclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME D {1 petete TLE O change T Addition
NAME MORYOUSEFF, SIMON NAME . \
STREET ADDRESS | 2245 NL.E. 207 ST. STREET ADDRESS \
CiTY-ST-2IP N. MIAMI BEACH, FL 33180 CITY-ST- 2P
TME [ Detete TILE L O Change () Addition
NAME . NAME
STREET ADDRESS | . . ! STHEET ADDRESS - - - =TTt s e m— - e
! pagtesl N — L e
CITY-ST-ZIP CITY-ST-2P
TILE [ pelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . Ciy-S1- 9
TE [ oelete TITLE [ change [T Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2p CITY-ST1-Z1P
TILE I petete TILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CiTy-§T-2P
Tme [ Detete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S1-2P
12. | hereby cenify that the information supplied with this filin 3 does not qualify for the exempticn 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 lega! effect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowered 10 execute this rg(jort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address
¥ A ™
SIGNATURE: : Y3los  Bp5-373-b44s
SIGRATUREAND TYPEDORPAINTED NAME OFWFI:ER OR CIRECTOR Cate Deytma Prong #



