2005 FOR PROFIT CORPORATION FILED

“ANNUAL REPORT
' — Apr 21, 2005 8:00 am
DOCUMENT # P00000084473 ecretary of State

1. Entity Name

Principal Place of Business Mailing Address
5201 BLUE LAGOON DRIVE -. 4527 NW 94 COURT
PENTHOUSE MIAM!, FL 33178

MIAML FL 33126

—— T ol T

- . v
Suite, Apt. #, efc. ‘ Suite, Apt. #, ett.:, 04062005 Chg-P CR2E034 (10/03)
City & State . City & State . ) -| 4. FEI Number . Applied For .
- 65-1072338 Not Applicable
Zip v Coumry Zip Country 5. Certificate of Status Desired O $8.75 Additional
e - - : I I - - FeeRequired__._ _____|
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name <

BUSINESS FILINGS INCORPORATED :
660 EAST JEFFERSON STREET . Street Address gP.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL -32301-0000 : - -

City . ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flonda 1 am familiar with, and accem
the obligations of registered agent. -

SIGNATURE .
Signatre, typed or printad name of registared agent and tta If appicable. (NOTE: Registerad Agent signature requirad when retnsiatng) DATE
FiLE NOWII FEE IS $150.00 9." Election Campaign Financing . $5.00 mayBe —_ .. e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | KEB ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete L1117 [JChange  [Z] Addition
NAME MARUN, HABIB MERHEG HAME
STREET ADDRESS | 4521 NW 94 COURT., * . STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33178 CY-ST-2P
A e D ’ C1 Delste TITLE - [ Change [ Agdition
NAME MERHEG, JUAN SAMMY ’ NAME
STREST ADDRESS | 4521 NW 94 COURT . STREET ADDRESS
CITY-ST-217 MIAMI, FL 33178 . CITY-ST-2IP _
TITLE D . _ ) " pelate TME 1 . ) ’ _ ClChange [ Addition |
NAME MERHEG, NORA NAME ; :
STREET ADDRESS | 4521 NW 94 COURT ) _[| STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33178 CITY-57-ZP
TITLE - [ Delete TME o [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ) CITY-ST-ZP
TITLE . - O Delete TINE ) [ Change [ Addition
NAME | NAME -
STREET ADCRESS ' STREET ADDRESS -
“CITY-§3-2P ‘ . . CITY-ST-1P
TITLE . Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21 \ ) CITY-ST-7IP .

12. | hereby certify that the infermation supplied with this filing dokes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 'or supplemental report is true and acdurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of tha corporation or the receiver or this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 171 if
changed, or on an with an address, with all other Ike emp& -
SIGNATURE: __ AT Ml \,.w, Qu- l?—oS b()%og-mﬂ

- SIGNATURE AND TYPED OR FRINTED NAM| RECTOR Date Daytime Phone #




