2005 FOR PROFIT CORPORATION FILED
1 ANNUAL REPORT (AR} _ Feb 21, 2005 8:00 am

DOCUMENT # Po1000082287 Secretary of State
L;,USII\}I'S TOM. INC 02-21-2005 90081 036 ***150.00
Principal Place of Business Mailing Address
8386 SW 40TH STREET - 18010 SW 136TH AVENUE
MIAMI FL 33155 MIAMI FL 33177
ST T AR
RFH O . Kindgli bra g :
;‘F‘g*gfc- Sulte, Apt. #, ete. 15t MOORE CR2E034 (10/04)
Ciy& s City & Stat: . 4. FEI Numb lied Fi
”ym TA‘U\AIB (; =L e " 651133701 :.sz;f)plis;ble
-BZip% (7C - COC;I\WS A_ Zp Country 5. Certificate of Status Desired [} ?:a g;‘sql‘::':;ﬁo“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N =T 7T Name = - - T T
?g‘gl%oédloralg EVE Street Address {P.C. Box Number is Not Acceplabte)
MIAMI FL 33177
City I FL Zip Code

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 Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o priniad name of registerad agent and Lile it appicable (NOTE. Registerad Aganl signature raquired whan rinsiaung) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  {T]  Added to Fees

0. “OFFICERS AND DIRECTORS Th ADDITIONS/CHANGES TO OFEICERS AND DIFECTORS N 11

TiTLE PD O Delete TITLE ! [JcChange  [J Addition
NAME SACCO, JOHN NAME ’
STREET ADDRESS | 18010 SW 136TH AVENUE STREET ADDRESS
CiTy-S$7-2IF MIAMI FL 33177 CITY-ST-7iF
TITLE O Delete TINE ‘ [J Change [ Addition
NAME NAME :
STREET ADDRESS [ STREETAODRESS
CiY-ST-2IP CTY-5i-zip
A-me b .o - — e e[ Dl WE - —— — - [ change, . [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-27IP
TITLE [ Dealete TITLE | {JChange [ Addition
NAME NANME !
STREET ADDRESS STREET ADDRESS
ory-sT-2p CITY-S1-27 ‘
TITLE 7 Delete TME [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TITLE [ pelete TILE 1 O change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CY-§T-2P CITY-§1-21P

12. | hersby cenrify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered. )

Gos

SIGNATURE: j - B &\W’ TJou™N G- SACC O, 14 Ce'o 05 H3(-090 ¥

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytrie Phone #

¢




