2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30, 2005 08:00 AV

- ST — T S =
DOCUMENT # M44264 - Secretary of State
1. Entily Name
HOLMES & SCLAR, P.A.
frincipal Place of Buslness";:‘%’ L R Lﬁé.l“ﬁng Address i
% MARC H. AVERBACH, ESQ, ’ "% MARC H, AVERBACH, ESQ.

201 S, BISCAYNE BLVD,, #2000 207 S, BISCAYNE BLVD., #2000
MIAMI, FL 33131 - MIAMI, FL 33131
B T el 1T AL

Suite, Apt £ et T} Suleddetgete 01182005  Chg-P CR2E034 (10/03)

City & Stale LT : City &Btate  ~ ™~ - - : &, FEI Nurber [ [Apptied For

, i B 59-2749071 [ TRiat Appicabls
Tin Country Zip Country 5. Certficale of Stas Cesied [ fi.‘gesqgg:éuonm
6, Name and Address of Cutrent Hegistered Agent ~ il T. Namie and Address of New Registerss Agent
= O S ] Name ' :
AVERBACH, MARC H - e R —— _
201 8. BISCAYNE BLVD., STE. 2000 Sirest Address (P O Béx Number is Not Acceptable)
MIAM), FL 33131 _
City FL ] Zip Code

8, The above named enifty submits this statérment for the purnose of thanging lts reglstersd office or reglaterad agent, or both, in the State of Florida, | am famiiar with, and accent
the ohiigations of regisiered agent,

SIGNATURE .. .

Sgnanee, (eSO privted mafie of rejlalared agert and LY i sonlicably e TNOTE Ragletonsd Agant ;raha:un: required wWhen r@nstalliig) - N DATE =
-- - 9. ‘Blectlon Carnpaign Financing - 5 []A()
F1 NOW!!! FEE IS $150.00 - May Be
After nlisy 1? 2005 Feea wifl be $550.00 Trust Fund Centribution. O added o Fees

0. LT OFFICERS ANl DIRECTORS ey EiF ADDITIONS/CHANGES TO OFFICERS AMD DIHECTORS IN 11
me DF - " I puete T (ROTOOBA5E 720 clenge 0] igdtion
HAME HOLMES, STEVEN M. R (450,05 -80055-019 150,00
STREET AQDRESS | 7600 RED ROAD, SUITE 101 STRLT ADDRCSS :
GY-ST- 2P MiaMl FL 33143 CITY-§7- 2P
T lostT—— - - 7 Delete e [} Change T Addifion
HANE SCLAR, ANTHON NAME
STRELT ABDAESS | T600 RED ROAD #101 SIREET ADDRESS
CITY-ST- 20 MIAMI, FiLL 33143 Gify-ST- 2P
TUE T HER ] Ds!ggé B L ’ : T change ~ [ &dPian
NAME NAME
STREET ATDRESS ) STREET BDDRESE,
CITY-§Y- 2P o LITY-ST-7P
e o o ' T D el o s ) ) D) Chanpe L] Addition
HAME NAME
SIREET ADDRESS _ STREET ADIDPESS
CITY-ST. 1P CITY-5T- 2P
T B ~ D3 Dolste Tme T CTchame i
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-18 : CiTY-$T- 2P
me ' ST = ST ok | o 1 Cchange  [J2™
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-5T-2P Ciy-ST-2P

12. | horeby corliyiiat tho information suppiied with 1hls Tiling do¥ ot quabfy for the exermpiion stated A Seation 119.07E1(0). Florida Statutes. | further cortify thaf the inforiation
indicated on_tﬁis report oF supplemental roport i true and acourate and thal my signature shall have the sama legal sffect as if made unddr cath; that | am an officer or direcic
of the corporation of ihe raceiver or frustes empowerad 0 sxecuts this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, ar an an atlachment with an address, with ajlnther like empowsred.

- >
|| SIGNATURE: — Sregn M toemeg SBMI T ape gase0

T SIGRATURE AND TYPED DR PRINTED NAME OF STANING OFFICER OR DIRECTOR Datg Daytime Fhigng ¥

— A k3 s T L P
R - e ca




