2005 FOR PROFIT CORPORATION )
ANNUAL REPORT (AR)

DOCUMENT # M24115 ST | FILED
1. Entity Jiame  + - . Mar 21, 2005 08:00 AM
Principal Place of Business ) 7 Mall:ng Aédgeés -
7800 SW 57TH AVE i - 40 E, SUNRISE AVE.
SUITE 203 CORAL GABLES FL 33133-7010
SOUTH MIAMI FL 33143 . us.
us — -
e AR TRTR TR e
Suite, ApL #, elc, - ) Suite, Apt. #, slc ) 1st MOORE CR2E034 (10/04)
City & State _ Tl CiyaState 4, FEI Number Applied For
59-2645407 Nat Applicable
Zp Country Ze Country 5. Certificate of Status Desired | ?i'gfql‘;gs;“““al
6. Name and Address of Currant Registered Agent 7. Name and Acddress of New Ragislered Agent
Ll - - e —
EA(;: S?JSﬁIEEETE\F}E Street Address (P,0. Box Number is Not Acceptable)
CORAL GABLES FL 33133 _
City FL | Zip Code

8. The above named entily sUbmits this statement fof the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed o printad name of registersd agent and Ll 1| eppheable INOTE Ragrstarad Agenl signeture ragsited when rainslatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Male Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributen.  []  Added 1o Fees

10, " QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

uILE VPT - - 1 Delete TITE [ Change  [] Addition
NAME MCGRATH, PETER NAMF

STREFT ABDRESS |40 E SUNRISE AVE. STREET ADDAESS R AR e

Grv-si-2p | CORAL GABLES FL CTY-ST 2P 32 L AN-RR0-01 2 150, 00

WLE sD O palete ILE [ change [ Addition
HAME MCGRATH, SANDRA BAUMAN NAME

STREET ADDRESS | 40 E SUNRISE AVE. . STREET ADDRESS

Y- S7-2F CORALA GABLES FL GHY-ST.dIF )

TNLE O paiste i [ change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-5T-2P CITY-57- 7P

me | [ telste ke O change  [] Addition
NAME NAME

STRIET ADDRESS SIREET ADDRFSS

Ciy-s1-2P CIY-51- 2P

fic T Delete l I T Change L] Addiion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S1-218 CITY-§T-71F

L 7 Delets TILE (] change ] Additian
NAME NAME

SIRELT ADDRESS STREFT ABDRESS

CITY-3T-21P CEHY-SI- 2P

12. | hereby certim that the infexmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 07, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other like empowered.

SIGNATURE: _£2

e A G A -, Wt - fa (5
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNI Daytrme Phone €




