2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2005 08:00 AM
DOCUMENT # 151422 SR Secretary of State

1. Entity Neme ’
FLORIDA ENTERF’R?SES CF MJAMF BEACHLTD., NC

Principa! Place of Business . ) - MaifmigAdgress
800 - 71ST 5T, o 80D 71ST ST,
2ND FLOOR - 2ND FLOOR
B e L
03142005 No Chg-P GCR2E034 (10/03)
DO NOT WRITE 'N THIS SPACE §. FE| Number Applied For
B85-0190414 Nat Applicable

0O $8.75 additional

5. Cerificate of Status Desire
° N red Fee Required

6. Name and Address of Current Registered Agent

s L DO NOT WRITE
SHAMI BET FL 33141 777 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ahligetions of registered agent.

SIGNATURE E— ——r— e — - -
Signature, typod or printed name ol ragistered agent and tle if applicatig, (NOTE Regislorad ADant sjgnature required when rainslating) O DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Finaricing - $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. OO0  Added o Fees
10. OFFICERS AND DIRECTORS ] e L
TITLE P
NAME IVENS, HARTMUT 'y H?I"i* 271

STREET ADDRESS | 800 71ST ST., 2ND FLOOR P | S %“U 8 150,00

GITY-ST-2IP MIAMI BEACH, FL

TITLE

NAME

STREET ADDRESS
Ciry-57-2iP

TILE
NAME

e DO NOT WRITE

s - ) IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIrY-§7-21°

TITLE
NAME
STREET ADDRESS.

CITY-S§T-2IP ﬁf- k/-)

12. | hereby certify that the information g pplied Wil s filing does nof quaﬁ’y for the exemptron stated It Section 119, OF3HD, Florlda Statules. |iurther certfy that the information
indicated on this report or supplepfemial repep®s true and accurats and that my signature shall have the same legal effect as if made under path, that | am an officer or director
of the corporation or the recelveyor trustee g powered o exesuls this report as required by Chapter B07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂachment fith an address, with all other iike empowered,
- - @ J
SIGNATURE: __J (L e o -8 Lo

{ FIGHATURE ApD TYPED OR PRINTED NAME QP%}GNING CFFICER OR DIRECTOR Data Daytiro Fhone ¥




