- . 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P60000001681 Apr 06, 2005 08:00 AM
1. Enthy Name Secretary of State
MARK R. THAW, CFA, P.A.
Principal Place of Business '~ - .r;I“ailing Address J_‘
2100 N.E. 198TH TERRACE 2100 N.E 128TH TERRACE
MIAMI FL 33179 MIAMI FL 33179
T [T AR
Sufte, Apt. ¥, ok, R ™ 15t MOORE CReEC34 (10/04)
City & State . = ) City & State , 4. FEI Number Applie;:i For
. ) . 65-0977800 Not Applicable
Zip Country Zip _ Country 5. Cartificate of Status Desired [ f‘igf qﬁfe"é“f’"a'
6. Nama and Addrass of Current Hegistered Agent 7. Name and Addross of New Registered Agent

Name

ZTH&‘J%EA%I%Q'PHC.PQRACE Street Address (P.O. Box Number is Not Acceptable} -
MIAMI FL 33179 ==

City FL ' Zip Code
8. The abave named antity éﬁbmits this statement for the purpose of c-hénging its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept_
tha obligations of registered agent.

SIGNATURE - . - it e

Signatre, typnd of prinled name of regislared agenrl and tle f appicatie {NOTE Regstered Agent signature required when ginstaing} DATE
FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. CEFICERS AND DIRECTCORS . o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLe D 7 pelete e Cichange [ Addition
NAME THAW, MARK R CPA NAME HOO0O0289257

STREET ADDRESS | 2100 NLE. 198TH TERRACE STAEET ADDIRESS N ANEADE~B00IE-019 150,00
ory-st-zp |MIAMIFL 33179 ) o eovste ‘
TITLE O pelete {13 [T] Change [ Addition
NAME MAME

STREET ADDRESS STREET ADPRESS

Cry-§T-2p . CITY-$1- 2P

TiLE 1 peleie e [Jchange [T Addition
HAME NAME

STREET ADORESS SIRLET ADDRESS

Ty ST-2iP ] CIY-57- 7

g 3 petete TILE 7 thange ] Addition
NAME NAME

STREET ADDRESS STALET ABORESS

gIsY.-s1-7IP R oITY-ST- 2P

Dok O petete iiE [J Change ] Addition
NAME NAME

STRELT ADDRESS STREET ADNRESS

CITY-S7-2IP B o ) CITY-S1- 2@

TITLE [ pelete e O ohenge [ Adeitien
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2 ' icm.suwp

12. | hereby cerﬁ{z that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or supplomental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalion or the recaiver or trustea empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an aftachment with an address, with ali other like empowerad,

SIGNATURE: S 2B S  PHedes 30$.772 9SS

SIGNATURE 7AND TYPED Bn PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Pate Dayt:ms Phong #

e e .- — .4 = N - .




