2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P02000036237 Secretary of State
bénsug;:\lq?{r'nf:m CORP. 05-03-2005 90175 042 ***150.00
Principal Place of Business Mailing Address
18851 NE 29TH AVE 18851 NE 29TH AVE -
AVENTURA, FL 33180 ' AVENTURA, FL 33180 LZUU308D
&
2. Principal Place of Business 3. Mailing Address Im“lﬂlml ’
ro. RBox L1/5/¢
Suite, Apt. #, etc. Suite, Apl. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State ty & Stal . v 4, FEI Number Applied For
ﬂ/‘; K;P)e A// A1, F /A 86-1067522 Not Appficabla
Zp Country £ .32';.0 /- 15/0 COZ";Y &gz . |5 Cenilicateof Staus Desies O fg;fq Adddional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

SIRULNIK, ALEX D ESQ

3440 HOLLYWOOD BLVD STE 360 Street Address {P.O. Box Number is Naot Acceptable}
HOLLYWOOD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or prreed narme of registerad agent and atie § applicabie. (MOTE: Reg: Agert g recured whin ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba

After m 1‘ 2005 Fee will be $530.00 Trust Fund Contribution. |..__| Added 10 Fees ,
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O oelete TITLE [J Change ] Addition
NAME FISCHER, WALTER HAME
STREET ADDRESS | 18851 NE 28TH AVE STREET ADDRESS
orY-sT-27 | AVENTURA, FL 33180 Cmy-St-2P
TIRLE o 7 Delete LE [Jchange [ Accition
NAME FISCHER, WALTER NAME
STREET ADORESS | 18851 NE 29TH AVE STREET ADDRESS
CY-ST-2P AVENTURA, FL 33180 Cy-ST-2P
me P O petete TME [ change ] Acdition
NAME GEOSSKOPF, MANUEL NAME
STHEET ADDRESS | 18851 NE 29TH AVE STREET ADDRESS
CiyY-si-ap AVENTURA, FL 33180 cry-sT-2P
THLE 1 petete TITLE Cichange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§1-2P
TRE [ oelete TmE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-2P CiTY-ST-21P
TILE [ Detete TITLE CJchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P Ciy-gr-7p

of the corpaoration of the, e stee 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 atla(; address, with all other like empowered.

"
12. | hereby certify that the inforfhation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this repoﬂri plel tal report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that 1. am an officer or director
T
t
’

SIGNATURE:

rs
[y
1@!&1‘[}85 ANO TYPED OF PRINTED NAME OF SIGNSNG CFRACER OR DIRECTOR Date Daytrme Phone ¥




