2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000050094
AES %aigE)UP. INC.

Secretary of State

Principal Place of Busines? - Mailing Address
5900 SAN VICENTE 5800 SAN VICENTE
CORAL GABLES, FL 33146 CORAL GABLES, F1. 33146

1A GO

01042005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Tr—— Avpiea fo

01-0715217 Not Applicable
5. Cenlificate of Status Desired O gg‘g?q fﬁicnal

5. Name and Address of Gurrent Rsgisiered Agsnt

BAISDEN, THERRAL P.A
SUNTURST INTL CENTER ONE SE 3 AVE STE 2400 Do NOT WR 'TE

MEAMI, FL 33131 IN THIS SPACE

8. The above named entily subimits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE

Signature, typad ox orirted name of regisiered agert and tie ¥ dnpicable. {NOTE: Registered Agent Signanins required when reietating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo BLAEE pkb iy
After May 1, 2005 Feo will be $350.00 Trust Fund Contributian. O AddedtoFees A2 A05-R0031 -B18 150,10
0. T OrriCERS ANDDIRECTORS T | T T T T T R T T e T
TME D ) ’ . ) C
NAME BROWN, JACK N

STREET ADURESS | 5900 SAN VICENTE ST
CImy-5T1-2P CORAL GABLES, FL 33148

TMLE D ' -
HAME BROWN, STEVEN M

STREET ADBRESS | 17701 BISCAYNE BLVD #202
CiTY-57-2P AVENTURA, FL 33160

s DO NOT WRITE

o | o IN THIS SPACE

— — — s - : ..F-—-——** R

STREET ADDRESS
CITY-S7-ZP

12. | hereby cenilethat the information supplied with this ﬁling does nat qualify for the exemption stated in Section 11907’3}5). Florida Statutes. | further certify that the information
inclicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or ihe receiver or rustee empowered to execlle this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other ke empowered.

SIGNATURE: %« Jack N, Brow/N  R-/9-p5

FEMNTED NAME OF NGWMS OFRCER OR IRECTOR

Daybroé Phone &

# e

Feb 21, 2005 08:00 AM



