2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # PO000001 1438 Jan 24,2005 08:00 AM
1. Entity Narme Secretary of State
LYDIA ESKENAZI, P.A. ‘

Principal Place otBusinessﬁ o -P:ﬁailingmdrgss

9505 HARDING AVE. ~ 9509 HARDING AVE.

SURFSIDE, FL 33154 B SURFSIDE, FL 33154

==, | R

01172006  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ryyew RooiaFor

85—09766 16 Not Applicabla
5. Cartificate of Status Desired [} ?: :gq m""ﬂ

€. Name and Address of Current Hegistered Agent

5508 NARDIIG AVE. DO NOT WRITE
SURFSIDE. Pl 33154 IN THIS SPACE

8. Tha abave named antity submits this statemant for tHe purpose of changing its ragisterad cifice ar registerad agent, or beth, In tha State of Florfda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuns, yped or printed name of registered agent and tite if applicablo (NOTE. Rugistered Agant signoture requked when telastating} RATE
FILE NOWII FEE IS $150.00 9. Election Gampalgn Financing $5.00 May 2o L i3
After May 1, 2005 Ese will be $550.00 Trust Fund Centribution, {1 Added o Fees 1 1 KBS?%%%%{‘}E%%DH { SB Dﬂ
10. _ OFFICERS AND D RS I - T
me PSD ; " )
NANE ESKENAZI, LYDIA

STREETADDRESS | 8509 HARDING AVE.
orv-st-zp | SURFSIDE, FL 33154

STREET ADDRESS
GITY-ST-2p

NAME

covsrn DO NOT WRITE

m - '~ INTHIS SPACE

NAME
STHREET ADDRESS
CiTY-ST-ZiP

STREET ADDRESS
iy St-ap

TRE
RaMt:
STREET ADDRESS

CITY-ST-ZP /\

12. | haraby cert fvutha: the Information sgg ed with this ﬂt does not qualily for the exemption stated in Section 119 3}i}, Florida Statutes. | further cartify that the information
indlcated on this raport ar supplsms! 5 8 accurate and that my signature shall hava the seme |eqa! ect a8 if made under ogih; that | am an officer or director
tha corporation or the rar:sxver or FruSes R wered to execute this teport ay required by Chapter 607, Florida Statides; and thalfmy nem appears in Block 10 or Block 11 if
changed, or on an attachment with an acd gith all other like empoweared. / 7 ‘(

SIGNATURE: -
| WGNATURE ARG TYPED QRTRHTED NAME OF MOMING OFACER G DIRECTOR Tiaytime Prone &




