2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 03, 2005 8:00 am

DOCUMENT # P01000073788 Secretary of State
!lll-!ig%%né;N‘S OROT. CORP. 05-03-2005 90174 002 ***150.00
Principal Place of Business Mailing Adcress

321 JEFFERSON STREET 18851 NE 29TH AVE #722

2ND FLOOR AVENTURA, FL 33180

HOLLYWOOD, FL 33019

I
2. Principal Place of Business 3. Mailing Address | “m“l m IHI| |[I“ ll’ll“m III]] |I|ﬂ |Iﬂ‘
0. BOX_((15/0
Suite, Apt. #, etc, Suite, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State ity & State - I 4. FEI Number Applied For
ﬂ/ocﬁf;f Mard, Fla . 65-1124852 Not Applicable
Zp Country j%pz_ é /’ /5 /O Counl% S ﬁ 8. Cenificate of Status Desired O gg:gq L.:dmd;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROUSSO, MARK E
3440 HOLLYWOOD BLVD STE 380 Sueet Address {P.O. Box Number is Not Acceplable}
HOLLYWOOD, FL 33021
City FL l Zip Cooe

B. The abave named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or preited nems of registered agent and ttla f appicable. (NOTE: Rogratered Agent signature requrred when renstaing} DATE
FILE NOWIHl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ petete TITLE Ocrange [T Acdition
NAME GROSSKOPF, MANUEL NAME
STREET ADDRESS | 18851 NE 29TH AVE #722 STREET ADDRESS
CrTy-$r-2p AVENTURA, FL 33180 CTy-5T-2P
TME vSD [ Defete THLE JcChange [ Aodition
NAME SAAL, JOSE N NAME
STREET ADDRESS | 1885t NE 29TH AVE #722 STREET ADORESS
Criy-5t.2P AVENTURA, FL 33180 Cy-S1-2P
TLE O betete TIRE O change 3 Adeition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P CITY-ST-Z°
TLE O oelete JITLE [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST1-2P
e [ cetete TE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CATY-ST-2P
TRE [ oetete THLE [ crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIEY-ST-ZP

12. | hefeby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07$3Xi). Florida Statutes. | furthet certify that the information
indicated on this report or supplegnental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivi frusfPe empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment Yith ap’agidress, with all other like empowered.

SIGNATURE: (D -

" sNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




