2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # L52019 ) . Mar 11, 2005 08:00 AM
. Entty Name - Secretary of State
ANNEMARIE H. BLOCK, P.A.
Principal Place of Business __ . B o \ B}t;a}ﬂng Address .
8300 SOUTH DADELAND BLVD 8300 SOUTH DADELAND BLYD
SUITE 308 ’ - SUITE 308 B
MIahI FL 33156 B MIAMI FL 33156
us — ’ us o
FT MR GARm
Suite, Apt. #, etc. o - Suite, Apt. #, etc. ’ 1st MOCRE CR2E034 (10/04)
City & State T - City & State - 4, FEI Number Applied For
_ ] i} 65-0167150 I TNot Applicable
Zip Country Zp Country 5. Certicate of Status Desited [ §i;’i Addtional
] 6. Name and Address of Curront Raglisterad Agent 7. Name and Address of New Registerad Agent
- T ] o Name ” ) = -
Sé'gé: }S(,Oﬁw'\ll %’ﬁ%@a‘}l\w) BLYD. Street Address (P.O Box Number is Not Acceptable)
SUITE 308 —=
MIAMI FL 33156
City o FL Zip Cade

8. The abova named entity subrits this statament for the purpase of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regsterad agent . _ -

SIGNATURE

Signature, typad of printad name o ragistered aghnl and uda f applicabls [NO'E Flagisle’ed Agent signatura required whon reinstating) : DATE
v FlL !1! - s o- Rt e ST _ . . ‘
At ME p!jo‘g)os ESEVI\HH%:'SE&) 00 . 9, Election Campalgn Financing ~ $5.00 May Be
ay 1, e A . Trust Furd Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS s KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML DP T Delele nLF ’ [JChange [ Adaition
NAME BLOCK, ANNEMARIE H. KANSE
SIRFTT ADDRESS | 9200 SCUTH DADELAND BLVD., #308 STRELT ANBRESS
ciy-51.2P MIAMI FL 33158 CIY-si- 2P
il T ) [ Celete e [Ichange [ Additian
NaE hatt HOnOn02595 15
STRFET ADDSESS - - — SIREET AUDHESS O3/ L5800 7012 150,00
Clty-S1. 2P CITY-ST-2F '
ILE T [ pelete § mr Dctange  [J Addition
HANE RAME
STREET ADDRESS STRLE T ADDRL 35
¢Iry-s1-2IP GTY-S1-2P
Wt T T Detete me - [ Change [ Additien
HAME HANE
STREET ADDRESS TREET ABOFESS
CIfy-S1-2P CUT-ST 4P
Il T o [Dede g une ‘ [ change ] Addition
NAME L NANE
STRFFT ANDRESS 5 TRFFT ALEFESS
CHlY. ST-Z0P CITY-5T- 2P
fliut - 2 oiete e T ' [J Change [ Addifion
NAML NAML
STREE ADORESS ) TREE] ADUFESS
Cify. S1- 2P - CITY . S1- 2P

12, 1 hereby cerh’fﬁ that the information supphed with this filln g does not quaﬁi’y for the exsmpiion stated in Section 119.07(3)(i), Florida Statutes, 1 further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signamure shall have the same legal effect as if made under oath, that! am an officer or director
of the corporation or thé recaiver ar tustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or ¢rr an altachmep an address, with all other Tkgyempowered.
SIGNATURE: ‘ Lo AL 'l\ Y P, “AMaack 4,205 2y (7I0-1000
[ esfiaTuR z ; cER GR DIRECTOR " Date Dayteme Phona £




