FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #L25385 02-16-2005 90052 026 ***150.00

1. Entity Name

FLORENCE BUSINESS CO.

Principal Place of Businass Mailing Address

3600 N.W. 37 COURT 3600 N.W. 37 COURT .
MIAMI, FL 33142 US SUITE 59 50016674
MIAMI, FL 33142 US

s e R ER BRI

Suile. ApL. #, etc Sulte. Apt. #, etc 02102005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
65-0160763 Not Applicable
&P Country z Country 5. Cortiicate of Siatus Desies (] 9875 Addional
Fes Required
- -~ —-B. Nome and Address of Current Regi ed Agent. o . 7. Name and Address of New Registered Agent

Name
BRUMMER, FLORENCE
3600 N.W. 37 COURT Street Address (P.Q. Box Number is Not Acceplable)
MIAMI, FL 33142

City FL 1 Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regisiered office of registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signature, typed or prnled name of regr agenl and ke [NOTE; Ragnsiered AQent sgnaise iequred when resnsiebng) | . - DATE
FILE NOWIl! 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 DIRECTORS L. 1", . . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

Mg D [ Delete TITLE D Change [ Addition
NAME BRUMMER, FLORENCE NAME

STREET ADDAESS | 3600 N.W 37 COURT STREET ADDRESS

CIry-S1-2IP MIAMI, FL 33142 CITY-ST-2IP

e D O beete e . ? CJchange [ Addition
NAME BURSKI, PETER NAVE oSy NVasda — :

STREET ADDRESS | 3600 N.W 37 COURT STREET ADDRESS

CITY-51-2P MIAMI, FL 33142 CITY-ST-2IP

TILE D O peete TIME ) Change [ Addition
wwe | BUIRSKI, CATHY KROWN } NAME _ _ o .
STREETADDRESS | 3600 N.W 37 COURT SIREET ADDRESS

CITY-5T-2IP MIAM!, FL 33142 CITY-$1-2P

TINE 3 petele TIILE ) Change 3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-2P

TITE 3 pelete TILE O change [T Addition
- NAME . NAME

STREET ADORESS i STREET ADORESS

CTY-ST-2P CiTY-5T-21P ) ) _

TITLE O Dekete - TITLE : T [Jchrange [ Aduition
NAME . R . , NAME .

STREET ADDRESS . ' ' ) ' STREET ADDRESS .

CITY-ST- 1P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i). Florida Statutes. | lurther certily thal the informalion
indicated on this report or supplementat repont is true and accurate and thal my signature shall hava the same legal efiect as if made under vaih; that | am an officer or director
of the corporalion or the recaiver or lrustee empowered Lo execute this repon as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a rass, EL olhew;ibwered. .
SIGNATURE: e [Duwiesly  oeloles

# ZGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIREGTOR Date Daviime Phone i




