2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000002798
kéglﬁggi.&, INC.

Principal Place of Business
18900 N.E. 25TH AVE.
N MIAM! BEACH, FL 33180

Mailing Address
18900 N.E. 25TH AVE.
N MIAMI BEACH, FL 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90012 016 ****61.25

50002835

(T AR

Suite, Apt. #, etc. 01072005  Chg-NP CR2ECS7 (10/03)
City & State City & State 4. FEI Numbar Applied For
65-0591858 Not Applicable
p Country ap Country 5. Cartificate of Status Desired 0O ?g'.gfq:lfﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- - e
Name

CHUSID, HOWARD
18900 N.E. 25TH AVE.

N MIAMI BEACH, FL 33180

Straat Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registernd agant Bnd tiks if epplicable.

{NOTE: Registarad Agent sipnatira required when reinslatng)

Flling Fee Is $61.25 8. Elaction Campaign Financing $5.00 May Be 4 yablmlo ¥ ‘ #
Due by May 1, 2005 Trust Fund Contribution. Added to Fees R Florida Department of; State, i T__;;( f
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1‘0 OFFICERS AND DIRECTOHS iN 10
TME D [l Delete TmE O change [ Addition
NAME CHUSID, HOWARD HAME
STREET ADDRESS | 18900 N.E. 25TH AVE. STREET ADDRESS
CIFY-ST-2P N MIAMI BEACH, FL 33180 CY-5T-2P
TILE PD O vetete me D cinge [ Addition
MAME WHITEBCOK, HEDY NAME
STREET ADDRESS | 18900 N.E. 25TH AVE. STREET ADORESS
CIEY-ST-ZP N MIAMI BEACH, FL 33180 CITY-ST-2IP
TME VD 1 petete ms (T change [ Addition
NAME GOLDSMITH, PATRICIA ) NAME
STREET ADDRESS | 18900 N.E”25TH AVE. ™ STRECTADDRESS | ™~ - = -
CITY-ST-ZP N MIAMI BEACH, FL 33180 CITY-ST-2IP
THLE D O Delete TE V D. BThange ) Addilion
HAME HOFFMAN, MARCY NAME
STREET ADDRESS | 18900 NE 25 AVE SUITE 219 STREET ADDRESS
CATY-ST-TP MIAMI, FL 33180 CITy-ST-2P
TITLE [ Deleta e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TP ciy-§T-2P
[MLE [} betete TME O change [ Addition
NAME N * ' NAME
STREET ADDRESS . I o STREET ADDRESS
chYlsTze | v T . . —— . 2 R T B - : e u

12. | heraby certify that tha information supplied
4 indicated on this report or supplememal T8
of the corporation or
changed, or on an attachme

SIGNATURE:

ike empowered.

Ho

oes fiot quatlfy for the gxemption statad in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
accugAte and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
@ this repon as raquired by Chapter 6§17, Florida Statutes; and that my name Bppears in Block 10 or Block 11 if

WARG _CHuSt // /ﬂ(

I05-723-706 ¢

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Dais Daytima Phone ¢




