2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P02000020731 Feb 07, 2005 08:00 AM
1. Eniity Name ’ Secretary of State
SNOWHILL, INC,
Principal Place of Business . Mailing;cidr—e;s -
13501 W. COUNTRYCLUB DR 19501 W. COUNTRYCLUB DR.
SUITE 313 . SUITE 313
MIAMI FL 33180-2472 N MIAMI FL 33180-2472
us us
D AR AR
Suite, Apt. #. etc. -— T Suite, Apt. #, efc. - 15t MOORE CR2E034 (10/04)
3 Ciiy & State — | Cw&smw 4. FEINumber . Applied For
] e . . 04-3617883 Not Applicable
J Zip Counury 4p Country 5. Certficate of Status Desired O ?ese--F’ies ql’;id;"""al
6. Name and Ar_!_dréss of Current Ragistared Agent 7. Nama and Address of New Raegistered Agent
Name
?BPL%GSEV%/ %Qﬁg ES'B’-A’ P.A. Street Address (P.O Box Number is Not Acceptable)
4TH FLOCR —
MIAMI FL 33145
City F; L Zip Cade

8. The above named entity submits this statement for the f_aﬁrpose of changing its regiétered office or registered agent, or beth, in the State of Flerida, T am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ==, : —— ” — .
Signalure, tyaod of printed name of regrstered agonl and tilla ¥ applcable {NCYE Rugisteted Agent s.gnalure requied when (e nstating) DATE
FILE NOW!!! FEE f‘? $150.00 R, 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 N Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. T SFTICERS AND DIRECTORS KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD _ [ Delete e i 6':1 - o1 [ change [ Addilion
NANE SNOGHOJ, VIGGO KAt na feé(g%) ~§$d 11 021 150,00
STRLETADDAESS | 19501 W, COUNTRYCLURB DR, $.#313 SHFEET ADDRESS "
e st-zp | AVENTURA FL 33180 - ' SIS 2F
TLE 1 Cetete N F [ Change [T Addition
NAME HAME
STRECT ADDRESS SIREFTADDRESS
ClIY-51.21F CTY-Si- 2P
Tt 7 Dalete fire [ change [ Addition
NAME NAME
STREET ADDRESS SIREST ADDRFSS
T ST-IR iy S1-2P
TINE O oeee ~— F vne [ change [ Addition
HAME NAKF
SIRLET ADDRESS STRFET ADDRESS
CY-51.21p CrY.51. 7P
e L7 delete i O Change [ Addilicn
NAME NAME
SIRIET ADDRESS SIRFET ANDRLSS
oY §T-71P LIV -5T. 1P
it O pelete THLE [ Change (] Addilion
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CIFY.§T-7iF ST I

12, | hereby certilf%/ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as iIf made under eath; that | am an officer or director
of the carporation or the recelver or trustee 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, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:Q%OOWQJ(, V1660 SwoGhoT | Prenvmii -0 §5Y-55K-{LHY

GNATURE #YD TYPED OR PRINTED NAME OF SIGNING OF FIGER OR orécYar Daie Daytma Phons #




