+  «* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M80064

1

FILED

1. Entity Name

CHECK-OUT CORP. 0% AUG 25 PH 2: 29
shunc TART UF 5 ATk

Principal Place of Business Mailing Address "1{ l :.H % {E e (} \{IJH

2945 FLAMINGO DR 2945 FLAMINGO DR B )

50062752

MIAMI BEACH, FL 33140 US MIAMI BEACH, FL 33140 US
R R WA TR FEAR A
Sute, Apt.f. elc. Buite, Apl. #, aic. 06272005 Chg-P CR2E034 (10/03)
City & Siale City & Slate 4. FEtNumnbear Applied For
65-(108469 Not Agplicable
Zip Country Zp Country 5. Conificate of Stalus Desiad [ g: gfq Addiional
6. Name and Addrua ot Current Reglstered Anem 7. Name and Address of New ReQistered Agant
—— o BT i . - { Mamu i __ - - = e
GENET.SM — T ) ST

2945 FLAMING DR
MIAMI BEACH, FL 33140

Strest Acdrass (P.O. Box Number is Not Accaptable)

City

FL l Zip Coda

B. The abava named en:ity submits this statement for the purpose of changing its registered oifice o1 registared agent, or both, in iha State of Flarida. | am tamiliar with, ang accepl

1hae obligations of registered agent.

SIGNATURE

Signacee, typed or 5onisa rame of (egEasied a0end and tite o 2pphcable.

{NOTE: Aegistersd AQant 1Onairs (equeed when rEmiaong )

FILE NCWI! FEE IS $550.00
Due by Septomber 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added 1o Foes

10. GFFICERS AND DIRECTORS P 1T, ADDITIONS /CHANGES 10 OF FIGERS AND DIRECTORS B 11
e PST mg(e RLE el Erfrange [ Aauion
A GENET, § M N e ' See. :
SIREET ADORESS | 2945 FLAMINGO DR STREET ADORESS
oiv-si-aP | MIAMI BEACH, FL 33140 oY ST 2 -

- "y o ol Af.
m WG RRES., Tom  m  |VICE PRESS Cown G
we ] we  |(CHAVA GENBY
STREET ADOPESS STREETADORESS | Ry qq.s‘ FIAMINGEO DR:
CioY-ST. 2P CITY-ST-2P
TILE O oeler THLE S [ 7] Change ilion
NAVE NAME I
SIREET ADORESS STRIETADIRESS (0,94 € ;jﬁ IN G'IDR N
cirY-51- 4 CITY- ST 2iP_ 1AM A . 231940
WIE O elete e "'TREARS U 3 Crange ‘Aadition
e we  |SAM GENET,
STREET ADDRESS SIREET ADORESS 211“‘ f[ﬂm;ﬂ&'ﬂw
CIFY-ST. 2P . CITY-SI-2P ™ M a , / )
e el T 480 Vice . Dlchange B Aaduien
NAME 1;{ HAME DA AN X”A ENE f—
STREET ADDRESS STREETADDAESS | 3, 4.5’ FIAm\N &0 D&
CY-57-20P oan-si-2r | f, 3 3 Y0 -
TLE Y [ Dok e Ocrange  [rodiion
HAME HAME \
STREET ADDRESS STREET ADORESS
st 2 ci-st-2p mm.\ éea.riz £l 33140

12. | heraby certify that the information supplied mm lhlS hhng aoas not

indicated on this repoit of Supplamena
of the corparation or the receiver or
changed, or on an atiachmant wllh

SIGNATURE:

umurnn.a "‘-

’ﬁn NAME OF SIDHING OFFICER OR DIRECTOR

accural

ampowered,

glislos™

ity lor the exemption statad in Sez:l-on 119.07 3){) Florida Statwtes. | turthar certity that the information
ng thal my signature snall have the same legat Tecl as if made under oath; that | am an aofficer or diracior
this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Biack 114

¥ Dane

Dayera Phore #




