2005 FOR PROFIT CORPORATION
-~ ANNUAL REPORT FILED

+a

= Feb 02, 2005 08:00 AM
Principal Place of Businass Mailing Addrass
i:dh?\MBI%)gCgfianLs 331398 ]I:‘Il?\MBI%ﬁgEI,GFSE 33139
IO %A RO
01282005  No Chg-P CR2E024 (10/03)
DO NOT WRITE IN THIS SPACE 3 FEI Norber Applied For
65-1017616 Not Agplicable
5. Certificale of Status Desed ~ [1 ?g;g Lﬁgﬁmﬂ

8. Name and Address of Current Registared Agent

LAI, PAUL A DO NOT WRITE

1245 LINGOLN ROAD

MIAMI BEACH, FL 33139 IN THIS SPACE

8. The atove named entity submits this statement for the purpese of changing its registered office or-r_eg_;i:.ﬁered agent, or both, in the State of Flarida. [ am familiar with, and accept
the abligations of registered agent.

SiIGNATURE

Signature, typed or printad name of regisiered sgont and lide F applicable, [NOTE. Aegrstered Agenl signaturg raquired wher rMng) DATE
9. Elaction Campaign Financing $5.00 May B
L] 0 2.1 ay Be
Aﬂe: Hypﬂ?gg‘,s‘:&l‘iiﬁ‘lgf 55?50-00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | A, ] - .
TUE D ' o j QEI_”}'IM_WHLE 11ga8. ..
HAME LA, PAUL A A2 A2 -A0 105005 150,00

STREETADDALSS | 1245 LINCOLN RD
CITY-ST-2IP MIAM] BCH, FL 33139

TILE

HAME

STREET ADDRESS
cry-§1-oP

ATLE
NAME

s | ' DO NOT WRITE

me "IN THIS SPACE

LTy -§T-21

TILE
NAME
STACET ADDRESS
€nY-sT-2p . . -

TTLE

NAME

STREET ADDRESS
CITY-5T-2iF

1 12. | hereby certify that the information supplied with this filing does not qualify for the exerﬁp:ion stated in Section 112.07(3)(i). Florida Statutes, | further certify that the information '
indicated on this répiort & subplemental repart is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
f the corporation or the receivar or {rustge empowered 10 execute this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changsd, or on an attaghment with an address, With all ather ke empawered. . .

SIGNATURE:  D2~L= Al 4-  las /Jg/m’ . 305 £73-882¢

SKENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #




