L

.

2005 FOR PROFIT CORPORATION
‘ANNUAL REPORT

DOCUMENT #P00000005325 ~ ~ =f
. Entity Name .
1P—Lf-'\sls'lsilf\IGS STREET INC.

FILED
Apr 28, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ — - Mailing Address
626 GULF SHORE BLYD. SOUTH 38500 WOODWARD AVENUE
NAPLES, FL 34102 - -+ SUSTE 310

BLOOMFIELD HILLS, Ml 48304

2 AR A

01042005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied For
31-1684891 Mot Applicable
5. Certificate of Slatus‘De‘sired O gz'gfqmm‘ma' .
8. h_lameji?i‘iAddr?s:s_ 0_1 Curru:tfeg__stered Agent _ __ '[ ’ T S —— -

ARONOFF, JANET —
626 GULF SHORE BLVD, SOUTH
NAPLES, FL 34102

O NOT WRITE
: 1 _ INTHIS SPACE

8. The above named entity submits this statomint for e purpose of changing its registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the ohligations of registered sgent,

SIGNATURE

Signature. typed B printed name of sagisterad sgent and title if applicable [NOTE Roglstored Agentsignatura required when relnstatig) DATE

9. Eleotion Campaign Financing ™~ T $5.00 may Be
Trust Fund Contributian. Added to Fees

— o e

FILE NOW!I{ FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. s OFFICERS AND DIRECTORS
TinE PS T - o

NAME
STREET ADDRESS

ARONOFF, DANIEL J
38500 WOODWARD AVENUE, SUITE 310

CIvY-ST- P

BLOOMFIELD HILLS, M! 48304~

TME

NAME

STREET ADDRESS
CITY -5T-21P

TITLE o ' R -i—"‘ ——— SrE= T n e o
NAME
STREET ADDRESS

o510 DO NOT WRITE

T 7 7 f==="""IN THIS SPACE

NAME - - —
STREET ADDRESS
CITY-ST- 2P

TITLE - - = Foome e
NAME

STREET ADDRESS
CITY-5T-2P —_— -

it ) ' s o= ===
NAME

STREET ADGRESS
CHTY-ST- 3P

12, | hereby cenirg that tig migrmation suppliad with (his fiing does nat qualify for he &emplion stated in Saction 119 ), Florida Staiutes, | further certify that the information
indicatad on this report or supplamental report is rue and accourate and that my signature shall have ihe same legal eilect as if made under cath; that [ am an ofiicer or director
of tha corporation or the recelver or trusige empowered ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 17 if
changed, or on anattachmant with dress, with all other like empowered.

SIGNATURE:

/'_'_r) J AROWICE  2-1C-og 248 M7 ol9p

DA Dayfme Prode ¥ -

SIGHXTURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

- - . . Lo -



