2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P01000087737 Mar 08, 2005 08:00 AM
1. Entty Narme X Secretary of State
THIRTY-FOUR ISLA BAHIA DRIVE, INC. e

Principal Place of Businéssm f ) ) o Méiling Address _ K i

a4 ISLA BAHIA DRIVE 34 1SLA BAHIA DRIVE

s B e ML A

2. Principal Place of Business __ 3. Mailing Address -

Suite, Apt. #, etc. - . o Suite, Apt ¥, &lc 1st MOORE CR2E034 (10/04)

City & State . City & State i 4. FEI Number ' Applied For
65-1140030 Not Applicable

Zip Couniry i Couniry 5. Certificate of Status Desired | $8.75 Addtional

Fee Required

T. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T o - A Namea

gg?sc &Agkd&HDNRW JR Strest Address (P 0. Box Number is Net Acceptable)

FORT LAUDERDALE FL 33316

City - FL ] Zip Code

8. The above named entity sdbmits this statemsm for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgations of registered agent. . :

SIGNATURE E— — e .
Signature, typed o printsd name of rajistared agent and tile § applicable T mU_l'E _ﬂegulstarad Agent sgnature reaured when rernstatng) ' B DATE
= 7 T T -
m
FILE NOWL!! FEE ls. $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wil Be §550.00 TrustFund Contribution, [ Added to Fees

WMake Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS i KIR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P . ’”,:7;[/‘ Ef(:_ Aprpn Opeee TILE [Jchange [ Addiion
NAME BUECHAM, JOHN NAME
STREET ADDAESS BAHIA DR B : STEFT ADDRESS MOUINeESE02
CITY.ST-2IP FORT LAUDERDALE FLL 33318 CITY-5i-7F Ug,‘ DB,"’US"iaD{EEU”ﬁ i t?. ISD - UB
e B S T Delete TE ' ‘ T Change  [J Add¥ion
NAME RAME
STREET ADDRESS IREET ADDRESS
CIY-S7-2F CINY-51-2F
TTE - ' ' O] Defete e TJ¢hange ] Addilion
NAME . NANE
STRECT AOGRLSS - ] SIREET AUDRESS
CITY-51-2IP o CITY-ST-1IF
finis o - Clpeet: 8 mr [Johamge L] Addilion
NAME HAME
STRCET ADDRESS STREET ABDRESS
CITY-51-2P cIry-31-7F
fime - I Ddete me ' ” [Jchange 1T Acdilion
NAME HEME
STREF] ADDRESS STREET ADDRESS
CITY-1. 2P CIIY-51- 7P
Hite S ' ] Desete TnF T Change [} Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P aresi-ap

12. ) hereby cerbiy that the information suppliad with this filing does rot qUaly for the exemption stated in Section 119.07{3)(7), Florida Statutes. 1 further certify that the information
indicated on this report o supplemenial report is rue and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with.qn address, with all other like empowered.

SIGNATURE: Do » MILLER  ACLoinTivT 3/{0: S¥b~977-79%0

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING OFFICER OR DIRECTCOR i Ddta Daytemea Prona #




