2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M13228 - Jan 21, 2005 08:00 AM
1. Entity Name : Secretary of State
M CORPORATION
frincipal Place of Business __‘ — Maiting Address
368104 NE CR21919 9205 NW 13 AVE
MELHOSE FL 32666 - géAMI FL 33147
2. Principal Place of Business . — | 8 Mailing Address - ”“1! I nl ”M Mll ”’“ﬂ“]l“ I I l lll lmm‘ﬂlm
Suitz, Apt. #, et I Suite, At #, elc. : 15t MOORE CR2E034 {10/04)
City & State T City & State T 4. FEI Number Applied For
, ] _ o 58-2754172 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ fi'gfql‘;?;;“‘ma’
6. Name and Address of Curren! Registerod Agent 7. Narhe and Address of New Registered Agent
T - ~ = = =] Name T
ggﬁgé% %EC?A[\\I;ERDO D Street Address (P Q. Box Number s Not Acceptable)
MIAMI FL 33147
City ’ FL Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office o registered agent, ot both, In the State of Florida. | am familiar with, and accept
the obiligations of registered agent. ) -

SIGNATURE

Sxgralurn, tyad or prnted rame of fegrsterad agent and o i epplcable [ROTE Reg siered Aganl signature reguirad when ranslativg] DeTE
= Lacacid = ke i e L B B
m B
AﬁeF;I}-[E l'w!'O\zf\Los gEE VL§II$B1 5%220 % _ ¢. Eleclion Campaign Financing  $5.00 May Be
T iay 1, E? il Be U0 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND DIRECTCRS . ~ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE FD O pelete TOIE ] Change  [_] Addition
HAME ERIC H STARKE KAMF R
17 ]

SIREFT ANDRCSS 9205 NW 13TH AVE | sraorss . f—'ifHQm 88;‘??
ity ST.2IP MIAMI FL 33147 Gly-Si-7Ip T 2 -"L-E:‘“'BUQSJ“DGB 158. i
e T Do e O chenge 3 Addition
NAME NAME
SIRELT ADDRESS STRFFT ADORESS
CiTY-ST.71P AL Y-S 2P
itk T o 77 D Deléliei ' [ E [Jchange ] Addition
NAME NAME
CIREET ADDRESS SIRLET ADDRESS
GiY. 5721 CHY-S1-2P
i ' T T Detete e T]Change [ Addifion
NAML NAME
STREFT ADDRESS SiRA I AOORESS
Ce-S1-7P g arrsioe
wiE 7 Cefele Wit ' ' [ change ] Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
GHY-ST-2P CrY-51- 28
s T o 7 ejete nite [ change [ Adaition
NAML NAMI
STRELT ADDRESS SIRELTADORESS
CIY-§T- 7P ~ Y S1EP

12, | hereby certi{z that the information supplied with this fling does net qualify for the exemplion stated in Section 319.07(3)(1, Florida Statutes. | further certify that the information
indicated en this report or supplemantal repert is true and accurata and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blosk 11 if
changed, of on an attachment with an addrasd, with al] othepdike ampowered

SIGNATURE: 2ot ERA c Wy, STARKE Py 1=1§-0F 205-K34-19

-+
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER DR BIRECTOR Davtime Phone 4




