2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 1 ~ FILED

DOCUMENT # P01000057283 Feb 14, 2005 08:00 AM
- Sy tene a7 Secretary of State
AS. OFTIK, INC. ry
Principal Piace of Business mf. : . - . _ Mailing Addrass T
117 Nw §7TH ST, 117 NW §7TH 8T,
MIAMI SHORES FL 33150 MIAMI SHORES FL 33150
e AR DARAR0 MACAREn
Suite, Apt. #, ete o ) Suite, Apt. #, elc ) 1st MOORE CR2ED34 (10/04)
City & State T o City & State 4, FEI Number Applied For
65-1112238 Not Applicable
T Country Zip Country 5. Certificaie of Status Desited [} ?ei'g;lﬁf‘;m"“al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- o - T ] Name
?%LEFJV%);EIQ ST Street Address (P.0, Box Number js Not Acceptable)
MIAMI SHORES FL 33150 -
City FL l Zip Code

8. The above named entity submits this statsment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE —e ER—— - — - - -
Sginatura, typad o printed name of registerect agant and tle f applcable  NOTE Registerad Agent signature requsfed whan relrrslal'ngf‘ : © DATE

 FILE NOW!! FEE IS §15000 ~ " 8. Eleciion Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Wil Be $550,00, Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PSTD S " [ ouiste Tt [l Change [ Additien
NAME SOLER, AXEL NAME IR easns
SIREETADDRESS | 117 NW 97TH ST. STREET AQDRESS 02/ 14/05-20042-003 150, 60
oy 5t 2P MIAMI SHORES FL 33156 CFY-ST. 7P
TITLE - Coeee [ mmor CJchenge ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Y ST.P CY-§T-7P
T ) o S = Delete F e O cnange [T Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIiY-31-2P Ty -ST- 2P
e T T Cloeete K mme [ change ] Addition
NAN, NAME
STREFT ADDRESS STHREET ADORESS
CIvY-ST-21P - Y ST 7P
THLE o T Dodete K owme Clchange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDAESS
CITY-ST- 7P Chiy-Si-2P
TINE ' " O Delete A wi ) [ change  [] Additien
NAME KAME
STREET ADDRESS STREEY ADDRESS
CiTY-57-2P CHY-ST- 70

s hot qualify for the exempition stated in Section 1 19.07(3)i}, Florida Statutes. 1 further certify that the information
tal report is trjje ang/8ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
regfo axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11f
ather like empowerad.

12. | haraty certify that the information
indicated on this report or supple
of the carporation or the receiver

SIGNATURE:

L 1
SGNAYURE AND TYPED OR PRINYED NAME OR-SIINING OFFIGER OR DIRECTOR Cate Daytme Phong #




