FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT (AR) 1 Secretary of State

PgSNLaJmEHENT # M36506 02-28-2005 90240 018 ***150.00
THOMAS WEINKLE & ASSOCIATES, INC.
Principal Place of Businass . Maiing Addrass .
v
1522 SAN IGNACIO AVE,, STE. 4 1522 SAN IGNACIO AVE., STE. 4 bb VuouY
CORAL GABLES FL 33146 CORAL GABLES FL 33146
= > AT
Suile, Apt. ¥, olc. S, ADL Y, otz 18t MOORE CR2EC34 (10/04)
City & State City & Sate ’ . FE) Numbet lied F
N * 59-2716873 e
Ze Counry 4p. Counary 5. Ceriificatw of Staws Desiced (] E:L-Z 6 addtional
—~ -6.-Mame and Address of Current Registered Agent 7. Namo and Addresa of Now Registered Agent
A e T T rmmes S MM e e e e g
g‘/\ng\STI(z:'JFEFRESFIAAG ATZ, PA. Street Address {P.O. Box Number is Not Acceptable)
1101 BRICKELL AVE. SUITE 800 SOUTH
MIAM! FL 33131 .
City FL | Zip Code

8. The above named enlily sub:mits this statament for the purpase of changing ts ragistered office or registerad agent, or bath, in te Stata of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

s, iyped of prnied neme of reprstered agent and Loe if appicable (NOTE Regusisred Agent mQneture /equarsd whd NIEIMNG) - DATE

9. Eloction Campaign Financing ~ $5.00 mMay Bo
Teust Fund Conwribation. (] Added to Fees

LLA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete e DOotene [ Agdition
N WEINKLE, THOMAS C. NAME
STREET ADORESS | 5800 S.W. 61ST ST. STREET ADDRESS
Cisy-ST-2P MIAMI FL Cily-s1-2P
L{1(F4 D ] O Detetn § Te O change ] Addirion
KAME SPELIERS, MICHAALA NAME ’
STREET ADDAESS | SBOO S.W. 515T STREET STREET ADORESS
ory.st.ap MIAMI FL 33155 CITY-51. 1
TME O petete HE Ocrangs [ Aadition
waE - - - - - i T3 - : - _—— =
STREL] ADDRESS STREET ADDRESS

AT - - = —_— - - R-ON-SLEP. |- - - - - - . — e i =]

e [ oeets TINE Dchangs (] aadition
N NAME
STREET ADORESS STREET ADDRESS
cirv-st.2p oiv-si-np
e O peets TIILE Clchangs [ Addition
NAME NAME
STREE] ADDRESS STREET ADOALSS
oY S1-7P CIFY-5T-2P
TME [ Delete TILE [ changs [ Aguttion
HAME KAME
STREES ADDRESS STREET ADDRESS
any.s1-2¢ CIRY-51-72

12. | hereby cerlify that the information supplied with this fiing does nat quality for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repait or supplemental reporl is Yua and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an ofticer or direcior
of the corperation or tha receiver of bustad empowered o exacute this rapon 8s required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with all other ike empowered,

-

SIGNATURE: : ' 3//;%\( AT Q%ZMM
IOMATURE Y R PRI OFFICER OR DIRECTOR / VA Cayirph Prors #




