2005 FOR PROFIT CORPORATION

ANNUAL HEPOHT (AR) FILED

DOCUMENT # P02000049124 ' Mar 26, 2005 08:00 AM

1 By Neme Secretary of State
FERRO & ASSOCIATES BUSINESS CORP

Pringipal Place of Business _ ) ) - Maili_ng Address - ‘ -
12851 NW 15T STREET — P.0O. BOX 297185
PEMBROKE PINES FL 33027 _ ) PEMBROKE PINES FL 38027-71895
Suite, Apt. #, et - o Sulte, Apt. #, gic. o ist MOORE CR2E034 (10]04)
City & State _ ' Chty & State © 1 4. FEI Number ' Applied For
36-4496159 Not Appllcabla
zp Country Zp Country 5. Ceriificate of Status Dasired (| ?eae gfq‘i?edé‘m“a'

6, Name and Address of Cutrant Rogistered Agant

7. Name and Address of New Reglsterad Agent
Name T

?ZOS;BSA{YE WJ_OFSETFEDERMAN Street Address (P.O. Box Number is Not Adceptable)

MIAMI FL 33029 o

Clty ’ . FL Zip Cade

8. The above named entity sUBmits this statemsnt for the purpose of changing Tts regisiered office of reglstered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE I . , __ :
Sigratuie, typed or prnied name o registered agart and Ifle f apphicable MNOTE Registarod Agent signetura raciired wher reinstaling} DATE
F!LE NOW"" FEE IS $150.00 S 9. Election Campaign Financing $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contributior. [ Added to Fees
Make Check Payabis to Florida Department of State
10, ~ QFFICERS AND DIRECTORS 1. ADDITlONS[CHANGEo TO OFFICERS AND DIRECTORS IN 11
T D ' 7 Delete TE [J Change  [Z] Addtion
BAME ROBAYO, JOSEF . H NAME Wnono=7T7313
STREET ADDRESS | 12951 N.w/. 1ST SIRFET ADDRESS 33726/ 05-R0024~007 150,00
CIFY-ST-71P MIAMI FL 33028 ~ CITy-31- 7P
il S o 7 Deiete o e [ Change L] Addition
RAME H NAME
STRETT ADORESS SIREET ADDRESS
cITy.S1-7P QY57 7P
fnE T ) 7 ostete e )} [ Change [ Addition
RAME w HAME
STRTET ABDRESS STREC ADDRESS
CITY. §T. 2P oITY-57- P
nng - T Delefe me [ Change 7] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1- 7P Y57 2P
T . o T Dlpeets e T [T Change ] Addition
NAWE MAME
SIRFFT ADBRESS *R siwiciaoDRESS
CIY-ST-21P oty -S1-2F
T T - O oaste L ' [lchange [ Addition
NAME NAML
SIRCET ADDRESS . STREET AQGDRESS
CITy-§T-2ip ) Clry-sT- 2P

12. | heraby cerlify that the information syoged with this Miferos® not quahfy for the exemption stated in Section 119.07{3)(1), Flarida Statutes. | further cenlify that the infarmation
indicated on this report of supplementy repon is wiia-dhd acturate and that my signafure shall have the same legai effect as if madq under oaih, that { am an officer of director
of the corporatian o the receiver ar gred i execute this report as required by Chapter 607, Florida Statutesy and that my name appears in Block 10 or Block 11 if

changed, or an an attachmapt wit @ 4 aif parier like ampowered
SIGNATURE: 25 /( ﬂ) LQ-% b

mGNAW 'OR PQINTED NAME OF SIGNING OFFICER OR DIRECTAR j { Cole { twn;ib Phone #
£ —_ 1




