2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # P01000056838 Secretary of State
'\'”ES“gVNNEmC 02-28-2005 90231 019 ***150.00
Principal Piace of Business Mailing Address
6822 22ND AVENUE NORTH 6822 22ND AVENUE NORTH
SUITE 187 SUITE 187
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710 o m
RS S A GOR N GREAE E EOD
Suite, Apt, #, etc. Suite, Apt. 8, etc. 01162006 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number * Applied For
59-3725007 Not Applicable
Zp Country e Cauntry 6. Cerificale of Status Desiee [ fg;fq Addtionat
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
- - - - me - -
SPIEGEL & UTRERA, P.A. Beaq, CQ\Q{mﬁ
343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptabie)

CORAL GABLES, FL 33134

A 301 ne S Biveoet
i "enWNpose A FL 38580y

8. The above named entity submits this statement for th pose of changing its registered office or regﬁered agent, or both, in the State of Florida, | am familiar with, and accept

' meobligmior%egisned ageni, / /
SIGNATURE P 2 T/0S

Sgnature, typed o preed name of stered agent and tie § Apphcable, (NOTE: Reg:steract AQent sgnatre requred when renstaing) d /DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TLE Sec, c_/, Yo* Thange XMdition
NAE COLEMAN, BRADLEY S N Yo ;’/cgﬂ .
STREET ADORESS | 6822 22ND AVENUE NORTH SUITE 187 STREET ADDRESS 2/0 > NIE' (/M R
CnY-5T-2° | SAINT PETERSBURG, FL 33710 oNY-51-2P %MM . 23206
e 3 Celete e O cnafge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
WiLE [ Detete TME CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-ZP ChY-ST-2P
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-ZP
TME ] Detete FME O crange [T Aduition
NAME . RAME .
STREET ADDRESS STHEET ADDRESS
CHTY-ST-2P . CiTy-§1- 29

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | fusther certify thal 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 carporation of the receiver or trustee empowered to execyte this report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an addiess, willpell giher empowered.

SIGNATURE:

////é /os- _ ( 7,?.3) §2/-367S

Dayte Phone ¥




