2005 FOR PROFIT CORPORATION & -

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # L52648 Feb 22, 2005 08:00 AM
i Enttyfame Secretary of State
PAPY, WEISSENBORN, VRASPIR & PUGA, P.A.
Principal Place of Business ' . - Mailing Addéess B R R :
3001 PONCE DE LEON BLVYD. 3001 PONCE DE LEON
STE 214 STE 214
SgRAL GABLES F1. 33134 Sg)RAL GABLES FL 33134 B
i s gl
Suite, Apt. #, efc. ) ’ Suite, Apt. # atc. ' . 1st MOORE CR2E034 (1 0104}
City & State S Clty & State | 4. FEINumber 65-02 29 2"’ 0 :ztpi;i 'Ff;b
Zip Country 1 e Couniry 5. Cextificate of Stau; E;esired O gege'gfql‘:‘i?;éﬁ"“al
5. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent B
T T o Name T - -7
ggg ;Y iggl;\l‘%FéLEE EEJC‘?N Strest Address (P.0. Box Numbet is Not Acceptabla)
STE 214 ' -
CORAL GABLES FL 33134
City FL I ZipCode

8. The above named entity submits this statement far the pumpese of changing its registered office cr registerad agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent, ' - s

SIGNATURE

Snature. lypad of prated nems of ragrstsred agent and tlle if applcable [NCTE Hsgis}bredlﬁ\gem signature requitad wher reinslatng) DATE

FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing  * $5.00 May &¢

Agter May 1, 2005 Fee Will Be $550.00 | Trust Fund Contbution :
; 3 . X ded’to F

Make Check Payabie to Fiorida Departrent of State buton. L1 Addedto Foes
10. OFFICERS AND DIRECTORS N K ABDITMIGNS/CRANGES TO OFFICERS AND DIRECTORS N 11
WILE PTD 7 Dejete HILE 7 Ghange T
NAME PAPY, CHARLES C. JR. MANE
STREET ADDRESS [3QAT PONCE DE LEON BLVD SUITE 214 STREET ABORESS
Cry-ST-21P CORAL GABLES FL ely-si-7p
i vsD - Oos e OGP RG] o Tlais
NalF WEISSENBORN, SHERIDAN K. HAME G e S -20050-007 =000 -
STREET ADDRISS 3001 PONCE DE LEON BLVD SUITE 214 STREET ADDRLSS
CHY-51-2iP CORAL GABLES FL CITY-S1- 2P
niL T 5 Deiete mee [J Change T Adiits
NaMFE NAME
SIRFFT AODRESS SIRLET ADDRESS
ohr- S1-21p Cirv-3E 7P
e - Wl B C3change [ Additc
HAMIE NAME
STREET ADDRESS STREET ADDRESS
Cly-5T-2P h CITY-ST- 7
I ' © Ooekte T T Clchnge  [Jadi
NAME NAME
STREET ADDRESS STRECT ADDRESS
GIIY-ST-4P GEY-51- 4P
HiLE - ) [ Detete U Tl change T Additi
HAME NAME
SIREET ADDIRESS STREET ADDRESS
SRY-ST-2P CIIy-s1-7p

12. ! hereby certify that the information supplied with this filing does nof Qualify for the exemption stated i Seciion 1 IS.DT%S)G‘j, Florida Statutés. 1 further certfy that the information
indicated on this repart or supplemental report is tue and accurate and that my signatwre shall have the same lagal effect as if made under oath, that) am an officer cr director
of the corporatian or the receiver or rustee empowersd to execute this report as required by Chaptet 607, Florida Stzlutes; and that my nams appears in Block 10 or Block 11 -

changed, or on an attachment with an acl\dis. with all 7 like empowered. -
SIGNATURE: QJA’Q — _ —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylima Phona 1




