2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P01000031063 Feb 05, 2005 08:00 AM
1. Entily Name Secretary Of State
575 RED ROAD CORPORATICON
Principal Place of Business Mailing Address
420 S0. DIXIE HIGHWAY 420 S0. DIXIE HIGHWAY
SUITE 4D Co SUITE 4D
CORAL GABLES, FL. 33146 . CORAL GABLES, FL 33146

AUGET RO A AR

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FopTaFS

65-1114560 Not Applicable

O  $8.75 addional

5. Certificate of Status Desired v
Fee Required

8. Name and Address of Current Registered Agent S S

iggg’gggg EHGHWAY DO NOT WRIT
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florldé. | am famniliar with, and accept
the obligations of reglstered agent.

SIGNATURE
Slgnature. lyped o prinsd rame of registered agert and fitie ¥ applcable GNOITE. Regrsterad Agont signarure taquired when seinstating) OWTE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee willi be $550.00 Trust Fund Contribution. (] Added to Foes

10. OFFICERS AND DIRECTORS | - B _ R o
Tm.E PTD
:ATRMEEETADDHESS i20 S‘OGE(I:;(‘?SEHGHWAY SUITE 4D e L e

. S N [
CTY-SI-7 | CORAL GABLES, FL 33146 e Ue/ 5, 05-60U38-002 ija' ﬂf{- -
THLE Vs ) - o
NAME JARP, MARILU

STREET ADDRESS | 420 SO. DIXIE HIGHWAY SUIMTE 4D
Ciry-s1-29 CORAL GABLES, FL 33146

TAE D
NAME AMBROS, LUISA

oo | CORAL GABLES,FL 35145 DO NOT WRITE

s "IN THIS SPACE

KAMC
STREET ADDRESS
CITY§T.2P

TILE

HAME

STREET ADDRESS
Limy-s1-290

FLE

NAME

STREET ADDRESS
CIy-S7-2P

12. | hereby certify that the information sugl)[ied with this filing does not qualily for the exempiion stated in Sectlon 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanped. or on an attachment with an address, with ail other like empowered.

.

SIGNATURE: ‘Sw’l“/_g.ﬁ . UE /,/’1‘_1‘:/53: YA et Ve M L

ARD TYPED OR £ OF MGNING OFFICER OR DIRECTOR Daytime Phona #




