¢

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000063779 Feb 28,2005 08:00 AM
1. Entty Name Secretary of State
KAY MCGEE, P.A.
Principal Place of Business Mailirng Address
9500 S. DADELAND BLYD, 9500 S. DADELAND BLVD.
SUITE 700 SUITE 700
MIAMI FL 33156 MlAMI FL 33156
s R AR AT
Suite, Apt #, sic. Suite, Apt. ¥, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number - Applied For
65-1021515 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desirad O gese'gf q{g:gg‘bna]
6. Name and Address of Current Regislerod Agent 7. Name and Addrecs of Naw Registered Agent .
i MName o ’
g\g%g %Nbggg&!\?DDB.{.%D - Street Address {P.0. Box Number is Mot Acceptable)
SUITE 700
MIAMI FL 33156 B
City FL i Zip Code

8. Tha above named entity submits this Staiment for the purpose of changmg its reg istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatons of registered agent.

SIGNATURE -
Sgralute, iypad o printed narra of tagistered agent ard Wtia f apnbeabie (NOTE Registered Agert signature recuired when resmztabing} DATE
FILE NOWI! FEE [S $150.00 3, EBlection Campaign Financing  $5.00 may Be
Afier May 1, 2005 Fes Will Be $550.00 TrustFund Contribution,  [J  Added to Fees
Make Check Payable o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 i
HiLe D 3 palete HHES AT N [ Change [ Addition
nawr MCGEE, CATHERINE e . a;fgbéilgﬁ _:f,__ E
STREET ADDRLSS | 2830 DESOTO BLVD. SIRELDAODRELS o e 37-010 150, o
iy st i CORAL GABLES FL 33134 GHY-S1- 2P
TRE 7 Detete i1 Tlchange [ Addilion
NAME HAME
SIREFT ADDRFSS SIRLET ADPRESS
Cify-51-2i% I Al
BRE - . B Cefale - TitE - 3change [ Addition
HAME KAME
STREET ADDALSS STREET ABGRESS
Y -5-7 ChY-S1- AP
wiiE 3 Delste HILE Jchange [T Aduition
NAME MAME
STRELY ADDRESS STREETADRRESS
CITY-31-4ip CHY-Si- 2P
TILE 3 Detete hifs ) change  [C] Addition
NAME HAME
STREFT ADORESE SIRFFT ADDRESS
Ciy-sl-7@ CiTY-5-7p
TRt 7 Delate B [Johange (3 Addilion
HAMD st
STREET ADBRISS STAFFT ADRRFSS
Y-S540 Gy 51 2P

12, | hoteby cerily that the information supphad wnh thls ﬂh does not qualify for the exemption stated in Section 119.07(3)(®, Florida Statutes t further cerlify that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or diractor
af the carporation or the receiver or frustee empawerad to execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block (0 or Block $1if
changed, or on an attachment with an address withy/ gl oxher like empowered

SIGNATURE: ., LD s A U773 s s 99 e i34

WRE AND T'\‘PED LR PHINTED NAME OF SIGNING OFFICER QA DIRECTOR Bate Oaytimg Phana #

| o o




