2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

: FILED
DOCUMENT # P02000045478
1. EnttyNeme  * Feb 10, 2005 08:00 AM
SLOTQ, GREENBERG & BERK, P.A. Secretary of State
Principal Place of Business — ,_}\Eflajling Address
200 8. BISCAYNE BLVD. 200 8. BISCAYNE BLVD.
3000 - BUITE 3000
MIAMI FL 33131 MiIAMI FL 33131
T s 1L
Suita, Apt. #, efc. = —— Suite, Apt. #, etc‘. 1st MOORE CR2E034 (10[04
City & State — = Cily & State ' 4. FET Number Applied For
P L 3_2-9910929 Not Applicable
Zip Cou ntry Zip T Country 5. Ceriificate of Status Desired | Ei'gfq‘ﬁf:?b"a'
5, Name aqq_Acidress ot Cunar;tinegistered Agent - ] ) ' 7. Name and Acidres;s of New H:ogisterad Agent
Name
g%g EO,BEJSFE:}:&E’?\]E BLVD. Street Addrass (P.O. Box Numﬁér 15 Nat Acceptable] ] 3
SUITE 3000 ’ ) -
MIAMI FL 33131 - -
City FL Zip Code

8. Tha above naimd ehn’ty subimits thls smiement far the purpose ot changing its registered office or registerect agent, ar bott-], in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE S TN L . . -

Signatuta, typed o pnn]ad name of egistarad agent and lila .f applicablke ‘NGTE Regesterad Agent sigrature faquitad whan iemnsiating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTORS . 11, ADDlTléNs,_fCH@JGEs TG OFFICERS AND DIRECTORS IN 1.1

TITLE FD O celete . HiLe 493 Clchange [T Addition
NAME SLOTO, JAMES NAME HBJPI'E]&‘% ‘?5 “021 150,00

SIREET ADDRESS [ 200 S BISCAYNE BLVD #3000 SIREFT ADBRFSS =2

CITY- §7-2P MIAM] FL 3313_1_ L CIy-S7- 2P

e §TD [T Delete s [ chamge [ Addition
NAME GREENBERG, BARRY R T

STALET ADDRESS (200 S BISCAYNE BLVD #3000 SIREET ADDRESS

ory-51-z7 |MIAMIFL 33131 . o o= ) oresizp

e [ Detete iHite {Jchange [T Additien
NAME NAME

STREFT ADDRESS STREET ADDRFSS

N EATI ) CIIY-SI- 2P

1litE [ Delete ILE [l change 7 Addition
NAML NAME

STREET ADDRESS STRFET ADDRESS

Y- gt 4P . = ‘ _ 4 CuiY 12

TiLE O Dalete Witk . ] Change [ Addition
NAME NAWE

STRELT ADDRESS STRECT ANDRTSS

Y -ST. 7P R _ CITY -51-2F

HILE T Delete L [ change [T Addition
KAME NAME

STRELT ADDAESS STRLFT ADDRISS

CIY-SF- 1P . § owesizr

12, | hereby certify that the |nforma1:|o plled with Ihxs filing does not quahfy for the exemption stated in Section 119.07{3}(1), Florlda Statutes ! furthar certify that the tnformatlon
indicated on this report or suppll report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar o1 director
i

of the carporation or the recalve ftee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on 2n attachment

; -
SIGNATURE: ¥/ V] ai 308277179+

fn:nu £ anD TYPED oR FRINTED! NAME OF SIGNING DFFIGER oA IRECTOR 4 Dala - Daytra Phons £




