2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) __ ~ “Apr 30,2005 08:00 AM

DOCUMENT # P00000008956
e e Secretary of State
AUSTIN 2 PARIS, iNC.
T = . e Sl
Principal Flace of Business. . . Mailing Address .
2120 W. CENTRAL BLVD. . 2120 W. CENTRAL BLVD.
T N R AT
2. Principal Place of B:i:\si’n-?;s -+ 3. Maling Addreés -
i CTTo o ) -
Suite, Apt. #, stc. — Suite, Apt. #, etc o 1st MOORE CR2E034 (10/04)
City & State = Cwasms 4. FEI Number T JApplied For
o men L . - 59-3619863 Mot Applicable
Zin Couriry Zip Counfry ] . $8.75 additional
s o ) 13 o _ - 5. Cemﬁcate-of Stat:z_s Dasired O Fee F&eg_t_:lrec; ona
6. Name and Address of Curtent Registered Agent . 7. Name and Adtress of New Registered Agent
Natne
?g J;%GSE(%US-‘I-::[’&REESR-IA’ZZP ‘é:rREET Street Addrass (P.O. Box Nurr;bér is Not }'\cceptab)e) -
4TH FL : : —= : -
MIAMI FL 33145 . ,
City Zip Code
" ) : FL I

8. The above named enfity submits this statemant for the purpose of changing its regnstéred office or registered agent, or béth, in the St of Fornda, | am farmiiar with, and accept
the obligations of ragistered agent.

SIGNATURE e N o

Sgnatura. typed o prittad name of registared agent and Like § apphicable (NCTE. Aogrstersa Agent signatuie requrad when lenstaing) - DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 8. Election Campaign Financing  $5.00 May B

Trust Fund Contitbunon, £ Added to Fees

Make Check Payalle to Flotida .

10. e 11. B ADDITIOMS/CHANGES TO CFFICERS AND DIRECTORS IN 11

NILE PSTD 3 oeiete it [ Change [ Addition
g DRAKE, CHAIS M Uanoan344 705

STREET ADDRESS (713 FLAG WAY ; STREET ADRRESS 04730/ 05-80006~018 150,00
Grv-sT-2p GKISSIMMEE FL 34759 - o jomstae _

TNILE 1 Deletz fliLe {J Change (] Addition
NAME NAME

STRFET ADDRESS | . - SIREET ADDAESS

GITY-$7- 2P o - R X OS5 TF B .
THLE [ Delete L [ Change [ Addilion
NAML NAME

STATET ADDRESS STREET ADDAFSS

CHY-51-7IP . o L CiTr-5T- 2P .

une [ Delele HiLk 1 Change [ Aadition
NAME NAME

STRLET ADDRESS STREET AQORESS

CIFY - §T-2iP _T_ . . B Beusand i

({13 7 Celete TiLE I change £ Addivon
NaME HAME

SIREET ADDRESS STREE T ADDRESS

Ty -ST-IP — et - g oreesTwp .

HiLE 3 Delete IILE [ changs 7 Addition
HAME MAME

SIRFET ADDRESS STREET ADDRESS

Ry-sTme ), . . © .y stz L N

12. | hereby carti% that the information gupplied with this filng does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplentental report is rue and accurate apd that my signature shall have the same iegat effect as if made under cath; that | am an officer or directer
of the corporation or tha receiver execute this report as required by Chapter 607, Floridla Statutas; and that my name appears in Block 10 or Block i1 if
changed, ar on an atachment &t like empopverad. ‘_/ Po) 7

SIGNATURE: AL (Hris M. Drake 49305 4s50-169:

.
SHINATURE AND TYPED Gif PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #
B P

rustee empows;
an address, w




