2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR | FILED

DOCUMENT # M31750 A Mar 07, 2005 08:00 AM
1. Entity Narme : Secretary of State
FORTY-SIX CORP.
Principal Flace of Business . B Maiiing Address
5465 SW 132 5T, . ) C/0 MICHAEL D KLOTZ
101J EAST ADAMS STREET ) 6465 SW 132 8T
wMlAMI FL 33156 MiaMI FL 33156
us, us
Suite, Api #, elc. - : — .-j- - Suite, Apt. #, ete. - 1S't MOOHE CR2E034 [10!04)
City & State - R City & State 4, FEi Number Ah-piied Far -~
) 59"26751 15 Not Applicable
- = - -
Zp Country ap Couniry 5. Cerlificate of Status Desired d ?i'gfqgsedé“o“al
6. Name and Address ‘of Current Ragistered Agent — . 7. Name and Address of New Registered Agent
Name
gi“sosTgwMﬁ%Aéﬁ[-N Steet Address (P.O. Box Number is Not Acceptable) —
MIAMI FL 33186 e — —=
City ] ' FL | 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE : . - .
DATE

Sgratuie, rned o piried name o 18y isiaed agent and tde § apphavle {NOTE Ragestered Agen: signaius requred when reunstatng)

S o oo

%, Election Campaign Financing  $5,00 may Be
TrustFund Contribution.  []  Added to Fees

FILE NOW!! FEE IS $150.0D
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10, o OFFICERS AND DIRECTORS B k5 ] ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS N 11
Ly S 3 petete Wilk [ Change  [] Addition
NAME KLOTZ, MARIANN HAME
SIREET ADDRESS | 6466 SW 132 8T STRFFT ADDRESS
CiTY- 51210 MIAMI FL - Cily-51- 2P
i P 3 Delete WiLE Lnannn253070 T Change  [J Addition
NAME KLOTZ, MICHAEL D RAME ' 2 1 G =

: ol .
et aoprcss | 6468 SW 192 ST e aopESS 03/07 /05800158014 150,00
Y- &8 - P MIAMI FL - N £1Y-51- 2P . L
i3 T ’ 0 pelste Wi [JChange ] Addition
NAME KLOTZ, MARIAMN HAME
SIREET ADDRESS | 6465 SW 132 ST SIRFFI ADDRESS
CIv-ST- 2P [MAIAMI FL - . QIY-SL-DF _ .
1Lk [ oetete Lite I change [ Additien
NARE HAME
STREE) ADGRESS SIRLET ADDRESS
Y- ST- 7P o . f anvstze _
i [T Delete e [l Ghange (T Addition
NAME HAME
STRELT ADDRESS 4TREFT ADDRESS
one-ST.4P ) 7 GIv-sl-2IF o 7 )
niit [T Delete Hite change [ additien
NAMF NAME
STRICT ADDRESS ’ $TRIETADDRESS
Ciy-§1. e 7 . GlIY-ST- 2P

12. | heraby cerug‘that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(r). Florida Statutes. | further cerlify that the infermation
indicated on this report of supplerental reportis ue and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or direclar
of the corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: M arianire K LET2 3l 265 S Y10

e = i
SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OF FICER Q& DIRECTOR Wale . - Daylne Prone #




