- - s .

2005 FOR PﬁOFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 08, 2005 8:00 am

28744
DOCUMENT # Po0000028 ecretary of State
JBH & ASSOCIATES, P.A e 04-08-2005 90043 002 ***150.00
Principal Place of Business Mailing Address
1829 TIGER TAIL AVE. 1829 TIGER TAIL. AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 _
i s UG
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
65-0999525 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
. . e Name L L
gsooug TLOA%' gﬁg gLEVS[? ' . Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700 E
FT. LAUDERDALE FL 33301
. o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura typad of printed name o registered agent and lile if apphcable {NOTE. Registatad Agenl signatuta tequited whan iinstabing) . DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD T Q/Demg TLE FD . [Fthange [ Addition
NAE HOUSTON, BART A v B Hooston, Termbe - 3¢ vy

STAEET ADDRESS | 350 E. LAS OLAS BLVD., SUITE 1700 stREETADDREss | 1829 Tigea Vol Ave

cnv-st-zip - jFT. LAUDERDALE FL 33301 CITY-ST- 2P Cotonok Grve  EL 33 33

TITLE [ pelete HILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e L] Delets TIME O change [ Addition
NAME - o _ NAME L - -

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-S1-21P

TITLE [ Detete TITLE . [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-21P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2IP CITY-Si-2IF

fILE [ Detets ILE [ change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CIFY-SI-2IP ’ CITY-ST-2iP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trstee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach{ent with a % P ith all pther like empowered.

SIGNATU R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phena #




