2005 FOR PROFIT CORPORATION

ANNUAL REPORT ) o FILED

DOCUMENT # P01000093910 ~ Jul 18,2005 08:00 AM
LEmgtens Secretary of State
Principal Place of Bgsiness Mailing Address. -
s gsy o
AR M A Hmi
07132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE  =ms
65-1141711 Not Applicable
B 5. Certificate of Status Desired . D gge'gg Lﬁfgﬂc’“a‘

6. Name and Address of Current Registered Agent

EIG, SPENCER DO NOT WRITE

407 LINCOLN ROAD SUITE 708

MIAMI BEACH, FL 33139 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Flerida. | amn tamniliar with, and accept
the obligations of registered agent.

SIGNATURE R — - T im , o
Signature, typed or prinled name of ragesterad agant and litle if applicabls. {NOTE. Registered Agent signature required when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be in accordance with s. 607.193(2)(b}, F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIFECTORS 7 —
TLE D
NAME ElG, SPENCER
STREETADDRESS | 407 LINCOLN ROAD SUITE 708 i . e . -
CiTY-§7-2Ip MIAME BEACH, FL 3313¢ . U,f}i’_!i_{,fjﬂ 2 ?3;{:35 - -
— — N7/18/05~B0010-020 150,00
HAME
STAEET ADDRESS
oy -8T-2P
TITLE
NAME

o o | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
GiTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trusteg,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ress. with all other like empowered. :

SIGNATURE: - ' o 7__-:15:0 s ..:_/3"3”)472 2277

-
SIGNATTRE Aw OPMTEJ NAME QF $IGNING OFFIGER OR DIRECTOR Daylimé Phonc &

£ —— P L L




