2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pa1000079625 Feb 25, 2005 08:00 AM
1. Entfy Name .. Secretary of State
BARBARA LAMAR, P.A, ~
Principal Flace of Busfnessﬁ,ﬁ o Mailin;;.; A-d-ci;'ess - "
300 GREENWOQOD DR 300 GREENWQOD DR
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
T 1 VAW
Suite, Apt. #, elc. ; — Suite, A,;i #, elc. ] 15t MOOH-E CR2E034 (10[04)
City & State T T cwacee 4. FEI Number ) Applied For
— e - 65-1153149 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired | ?i'gfq&‘_gﬁ“naj
6. Name atlgéddmss. of éun‘e—r; hgg_istered Agent B 7. Name ana A;Idress of New Registerad Agent
— e i Name
%SASEEEQEVBSORS El;éo‘ Streel Address {P.C. Box Mumber is Not Acceptable)
KEY BISCAYNE FL 33149
City ] FL ip éode

8. The above named antity submits this statemeni for theApurpnse of changing;its registered office or ragisterad agém. or both, in the étate of Florida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE f e e . : . L ..
Signature, ypad of printed name of iegistered agant and tile f applicabl {NG1E Regstersd Agant signatus tequired when remstating) X DATE
FILE NOWH! FERIS §15000 - 9. Election Campalgn Financing  $5.00 May Be
Aftar May 1, 2005 Fes Will Be $550.00 | Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Florida Department of State o
10, - m___ QFFICERS AND DIRECTORS Lo 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T p J Delete L [J Change  [] Acditian
NAME LAMAR, BARBARA NAME 0243314
STREET ADDRESS | 300 GREENWOOD DR SIRLET ADDRESS ’.H.E’.-"QS.-"US“BD{E*?"D 10 150.9
cry-st-zr - IKEY BISCAYNE FL 33148 e o - Ciy §1-2p ) ]
WILE 3 Delete HiLE 3 Change [ Addilion
NAME F NAME
STREET ADDRESS STREET ANDRESS
CiFy-ST- 2P o - CITY. §7-2IP ’ )
ILE 3 petete Gt [ Change ) Addition
NAME NANE
STRLET ADDRESS STREE T ADDRESS
cry- §1-21p i ony-sT-7p
ilig [ Detate HILE ichange [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY- §E-2IP _ : - CiTY-st- 2P
TILE [ Belate T [Jdchange [ Addition
NAME HAME
STRZET ADDAESS STREET ADORESS
Iy §T-2Ip . ) CITY-S§-2P
TILE 1 Delete e [ charge T Addition
NAME NAME
STRFET ADDRESS STREEE ADORESS
oY 5130 _J CITY-§1- 2F )

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the carporation or the recelver o trustee empowered to execute this reppd as required by Chapter 607, Flotida Statutes; and that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment wm‘r*fm address, with all ather like empowe
1]

\ =
. N
SIGNATURE: Mﬁ W K N on .
SIGNATURE AND TYPED UK PRIFH ED RAIRE OF SIGNING QFFICER OR DIRECTOR Cala Daytime Phorie X

- — PEIPTEE - = R ———




