FILED

2005 FOR PROFIT CORPORATION Jan 19, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P01000118531 Secretary of State
EFSE"I TvaGEATCH, ROBINSON, & SCHILLER, P.A.

Principal Place of Business Mailiﬁg Address

8483 BRICKELLAVE . 848 BRICKELL AVE

1100 MIAMI, FL 33131

MIAMI, FL 33131 . -

- — [V

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN THIS SPACE 4, FEI Number Applied For

04-3596446 Not Appficable

5. Certificate of Status Desired ™ $8.75 Adiilonal
Fee Reguired

6. Name and Address of Curtent Registered Agent

846 BRIGKELL AVE, 1100 DO NOT WRITE
MIAMI, FL 33131 — _ 7|N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registersd offica or registered agent, or keth, in the State of Flerica. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE. S e - - .
Sgnalure, tyned of printed name of registered agent and tilke  applicatle. (MOTE. Registared Agent signature tequi-ed whan reinsiating) ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing -~ $5.00 May Be
After May 1, 2005 Fae will bo $550.00 Trust Fund Contribution. [1  Addedito Fees
10. .—___ OFFICERSAND DIRECTORS | - o ’ cT
THLE D T i - - .
NAvE RICE, ARTHUR L WInn1 ASAas
: T E N g ;
STREETADDRESS | 848 BRICKELL AVE ALAZLA t"-f'“gﬁﬂa‘i“ﬂm 15@ - Uﬂ
CITY - $1- 2P MIAMI, FL 33131 o
— S _ . — S
NAME ROBINSON, KEN

STREET ADDAESS | 848 BRICKELL AVE
CiTy-57-0P miAMI, FL 33131

TIEE D
NAME SCHILLER, LiSA

848 BRICKELL AVE
orvsrar | i, FL 3913 DO NOT WRITE

| BucAToH, chAD - IN THIS SPACE

STREET ADDRESS | 33 NE 2 STREET STE 101 N i Tttt
CITY-ST-2P FT LAUDERDALE, FL 33301
TITLE -
NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY.ST. 2P

12. | hereby cerify that the inlormation supplied with this filing does not qualily for the exemplion stated in Secticn 119.07{3)0), Florida Statules. | further centify that ihe informaticn
indicated on this report or supplam rt is lrua and accurate an t my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha cerparation or the recelver ort as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or cn an attachment grad,

orad (o execute il
. with all other Jike

Hizfps 2057399 -3/

o
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR L Dfle Uaylime Phane #

SIGNATURE:




