2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 02, 2005 8:00 am

DOCUMENT # P02000060706 Secretary of State
1. Entity N
FIVE TWO ONE, INC. 03-02-2005 90074 031 ***150.00
Principal Place of Business Mailing Address
1010 E. 31ST STREET | 1010 E. 318T STREET
HIALEAH, FL 33013 - HIALEAH, FL 33013
RS v EERED AR R
Suite. Apt. #, etc. Suite, Apt. #, elc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
: 30-0096673 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
* Fee Required
~ =~ 6 Name and Address of Current Registered Agent—— =~ -~ — -- ~=7. 'Name and Address of New Reglstered Agent - -— -

Name

FORMAN, TERRY

1521 S W LEJEUNE ROAD Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entily submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad o printed name of regislered agerl and tithe if applicable (NOTE: Pagislarad Agent signaiure requirad when reinsiating) DATE
FILE Nowlll FEE IS $150.00 9. Election Campaign financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD ) [ pelete TITLE change [ Addition
NAME JEFFERS, EDWARD : NAME
STAEET ADDRESS | 1010 E 31 STREET STREET ADDRESS
Civy-sT-2P HIALEAH, FL 33013 CITY-ST-ZIP
TITLE .\ o ‘,.-,d_KPSb) [ Delete TITLE {J Change [ Addition
RAME Car\ Pollex d NAME
staer annress | 22 Bellewdd STREET ADDRESS
env-st-ze . [Honglon ,TX AR08 S CITY-S7-2IP
TIE ) 3 Deiete TITLE ' T ] Change ~ [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrTy-ST-2P CITY-ST-7IP
TIILE O pelete TIILE O Change [ Additlon
NAME NAME
SIREET ADORESS STREET ADDRESS
GITY-5T-21P CIrY-ST-2IP
TITLE O petete meE - O change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-21P
TITLE O pelete TTLE ] Change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this, 1i|in3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee gripowered Yo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if
changed, or on an attachment with an adg®3s, with all diher like empowered. .

SIGNATURE:

SIGNATUR! '-W @-‘*"’ p

dhafs OF SIGNING OFFICER OR PIREGTOR Date Daytime Phone #



