2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 22,2005 08:00 AM

DOCUMENT # N02000000121
Secretary of State

1. Endity Name
FIVE HUNDRED BUILDING, INC.

Principatl Flace of Business Matling Addrass

500 NE. 83RD ST 1371 NW 95TH ST.
APT #2 MIAMI FL 33147

MIAMI| FL 33183-4037

Suite, Apt. #, eto., = Suite, Apt #, elc, 15t MOORE CRECST (10/04)
City & State City & Stale [ 4. FEI Number £9-6060560 ; ’ pplied For
) = . Mot As‘.nsir:«
Zp Gountry Zp Country 8. Cariificate of Staws Desired O ?ese-gfq ;?(:;uonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
%‘36‘78 flo\}\}ilsgSETi{-iOSL:?s Sueet Addrass (P.O. Box Nurnt:fr. és_ Net. .é.ccep%able} B ]
Mialtl FL 33147
City FL Zip Code

8. The above named entity submits this stgfement Tor the purpose of changing its reglstered office of registered agent, o both, in the State of Florida. | am familiar with, and accept

fhre obligations of roglstered agent EL\
hoppu S a9 S

SIGNATURE
Sghalure, typed o prtad nama o regidered aghnt and e 1 am:laca'cf{__ {NOTE Regislered Agent signalwrs recuied whon amsiating) ! \ DATL
FILE NOW: FEE IS $681.25 8. Slection Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution, O addedtoFees Fiorida Department of State
0. CFFICERS AND DIFEC TORS 1 ADDITIONG/CHANGES 70 OFFICERS ANDDIRECTORS IN 10
Wit PD 73 Detete Tt ) Change ] Addition
e LABROUSSE, LOUIS v 01/ QG é]ﬁ 25
starry apparss (1371 NW 95 ST SIREES ADDRFES ‘L}“ E} ~001 61.25 3
Y. S1-TP MIAMI FL 33147 ¢S 2P
Hlte VPD O Dalete nik O Change [ Addition
HARIL BRESSIEUX, DOROTHY NEME
skt 1 apnpess | 5071 NE B2 TERRACE APT #2 SHRLEL ADDRESS
Clre-si. ae MIAMI] FL 33138-4037 [ B Y
JiLE 5T [ pelete 1eE [J change [ addition
AR LABROUSSE, LOUIS HAME
SiaLerabbaiss 1371 NW 85TH ST. STHECT ADDPLSS
civ-si-aF  MIAMIEFL 33147 oIy -S1-7P
fili T Dslete HifL: [ cChange 3 Additian
HAML MR
SHTE] ADBRESS SIFTET ADDRESS
Lhiy-5i-g7 CHY-51. a9
i1 o oo Tk I change [ Addition
HAME NAME
SIREL AUUKESS STREE T ADDRLSS
ciir-si-4iF Cuy-sI- Zie o
HiLE [ Delste niLg [l Change [ Addition
NAME NAME
SiHEE ) ADDRFSS I | ADDRISS
Cly-§i-2ip . ’ EIR A )

12. | hereby cedtify that the information supplied with this fiin gd@es net qualify for the exomption stated in Section 119.073)1), Florida Statutes. | further cartify that the mfcrmation

indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made undar cath: that | am an officer or director
d lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 s?
alfatber like empowered,

MQE e 1‘9&(’ CS s b 30468

SIGNATURE AND TYPED OR PHINTPD NAME OF SIGNING OFFICER dR DIRECTOR Novlvra Prong 8

of the corporation or the recelver of kusies empoweg
changed, or on an attachment with an address, wi

SIGNATURE:




