2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000024818

FILED
~Apr 01, 2005 08:00 AM

1. Entity Name

D & R HIALEAH FAMILY CORPORATION

Secretary of State

Principal Place of Business __ -

C/0 LOUIS NOSTRO,ESQ, SHUTTSEBOWEN, LLP

1500 MIAMI CENTER, 207 S BISCAYNE BLVD
MIAMI FL 33131 ’

I\;ailing Address

/0 LOUIS NOSTRO,ESQLSHUTTSZBOWEN LLP
1500 MIAME CENTER, 201 S BISCAYNE BLVD
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

=T LY il ¥

AR

03102005 No Chg-P CR2E034 (10/03}

4. FEl Number Applied For
38-3681 8_82 Not Applicabie

5. Cenfficate of Status Desired [ $8.75 Additional

i Fee Required

6. Name and Address of Current Rogisterad Agent

NOSTRO, LOUIS ESQ
728 CATALONIA AVENUE
MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statement for the purpase of changing Tis registered office or registered agent, of both, in the State of Florida. 1 am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vpod or prinlgd name of registered agent and i rraﬁpncabla

FILE NOW!!! FEE 1S $150.00

After May 1, 2005 Foe will be $550,00

WOTfﬁéisleved Aﬁem signature raquired when reinstating) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

10.

OFFICERS AND DiRECTORS

—

D

NAMOFF, ROBERT

1500 MIAMI CENTER, 201 8
MIAMY, FL 33131

TMLE

NAME

STREET ADORESS
CITY - ST-21P

BISCAYNE BLVD

5 —
NAMOFF, DAVID
1500 MIAMI CENTER, 201 S
MIAMI, FL 33131

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

- HG0000Rea55%
D4/01/05-R0045-019 158,75

BISCAYNE BLVD

TTLE

NAME

STREET ADDRESS
CiTY-ST-21P

DO NOT WRITE

TILE

HAME

STREET ADDRESS
Ty -5T-ZP

~ "IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CiTy-ST-2i10

TITLE

NAME

STREET ADDRESS
CIry-sT-2P

12. 1 hereby certify that the Jnfarmation sy
indicated on this repart or su|
of tha carparation ar the_recelver or
changed, or on an attachment with gn ad

SIGNATURE:

4 with this Fling does not qualify for the exemplion stated In Section 119.07%3

l 1(1), Florida Statutes. 1 further certify that the information
It is true and acourate and that my signature shall have the same legal effact as If made under oath; that | am an officer ¢r director
mpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 171 if
ss., with a'l other (ke empowered.

Dala Daytime Prone #




