2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 5 FILED

DOCUMENT # p02000047705 Feb 17, 2005 08:00 AM
1. Entty Name Secretary of State
TWENTY EIGHT FIFTY [NC
Princlpal Placa of Business EEE -_‘. Mailing Ad::ir;ss
2850 NORTH FEDERAL HIGHWAY 2757 NE34ST '
FORT LAUDERDALE FL 33304 FORT LAUDERDCALE FL 33308
e il R
Sute, ADL F, ok, - T [ Suile At 7 et 16t MOORE CREE034 (10/04)
City & State . — City & State . 4. FE! Number Applied For
o , 81-0551302 ot Applicabin
Zp Ai Country Zip Country 5. Certificate of Status Desired [ gese gg lﬂ:g'ino"a'
6. Name and Address of t‘.iyirmnt Registerad Agent - 7. Name and Address of New Registered Agent
Name
FERRARI-FOTI, MARIA A .
2757 NE 34 ST - Street Address (P.O. Bex Number is Not Acceptable)
FORT LAUDERDALE FL 33306
City ' FL ’ Zio Code

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

SIGNATURE - = - SN S
Sgnaturs, ypad o wm\edmm of teg»smad agent :md e § eppicable {NCTE Reg:sterad Agont signeturd tequired witen einstating) DATE

FILE NOW!!! FEE IS $1 50,00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to F!ortda Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien. [ Added to Fees

i S Rl Ml 5 Y| s . . '
10. — OFFICERS AND DIRECTORS B . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 Deiete e WOONG029919] Dl chge [ Additon
e saoness | oo i a1 w 02/ 17/05-80020-017 150,00
STREET AGDRESS | 2757 NE 34 ST - STREET ADDRESS
CIY- St-2p FORT LAUDERDALE FL 33306 CilY-51-7P
ITLE 3 pelete L ] change ] Aadition
NAME HAME
CTREET ADDRESS STREEE ADDRFSS
Y-Sl e T-31. 4P
3 [ Delete I D chiange [ Addition
NAME NAME
STREET AQDRESS STRAET ADDRESS
CITY. 1. 2IP . [18 SRy
e (3 Detete nitE [TJ change [ Addition
NAME MAME
SIREET ADDRESS STRFET ADDREES
QY- 51-21P T -3T. 2 e
e [ Delete Nt {J Change ] Addition
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CIIY-5T-2IF ) CIY-51-721F ) )
WTE ] Delete e [1change [ Addtion
NAME NAME
STREET ADDRESS STAFET ADDRESS
Cily-S1-. 2P CITy-§T. 2P

emption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

ature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver g Yusi@e empowered to xplute this report as r y Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
al

changed, or on an attach 1 ddiress, with all o ike empowered -
SIGNATURE: W A0 0Y GY-38345%

SIGNATURE AND TYI’ED OR PRINTED NAME‘OF SIGNING OFFICER DR DIRECTOR Cale Daytime Phana ¢

12. | hereby certify that the |nformanon supplled with this filin eq not qualify for the
indicatad an this report or supplementa! report is true and decyrate and that my si




