- ”

FILED

2005 PO R NUAL REPORT T o Apr 07,2005 08:00 AM
DOCUMENT # L05901 Secretary of State
}IEEIIW?I(IHBSTON GROUP INC,

Principa! Place of Business o Mailing Address
3974 UTOPIA CT B 3974 UTOPIA CT
MiAR, FL 33133 US_ . MIAMIL FL 33133 |, US
— — —— ARV IRR AR
03092005 NoChg-P  CR2ED34 (10/09)
DO NOT WRITE |N TH'S SPACE [ 4. FEI Number Applied For
B85-0146525 Not Applicable
5. Certificate of Status Desired [ fg;?q Adlionl

6. Name and Address of Current Registered Agent

mERS - - |~ DONoTWRITE

MIAMI FL 33133 . .. IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE —— e S— — — —
Signalure, typed or priniad name of registered agent'and litls f appheatle {NCTE Registered Agert Sighature raquirad whe-iréinstaling} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Addedto Fees
10. OFFICERS AND DIRECTCRS [
g D o oonpaeatage
N WINSTON] JACK b4 /0T /G- 8001 3008 150, 70

STREET ADDRESS | 3974 UTOPIA CT - s
CITY-5T-2IP COCONUT GROVE, FL

TMLE

NANE

STREET ADDRESS
CITY-ST-2IP

TITLE
NANE

arstar DO NOT WRITE

iz - ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDAESS
CITy-ST-2P

TLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | haraby certify that the informati

indicated on this report or suppl

Sup) d with this frfv doesnm qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
an reparfis trd and ateurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the corporation or the recei sie

red i exgiute this report as reguired by Chapter 607, Flurida Statutes, and that my name appears in Bigck 10 or Block 11 if
changed, cr on an attaghm .wn an aﬁ es@sr ke §mpowered. 305
-
’ > W Ja/
- w= -0
SIGNATUFIE / £/ J Jace Wivsron, Pess. 3[9/a5 443 0727
sxeuArunE ANGAYPED OR PRINTEC NAME n’F SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




