-

.” 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ————  Apr 30,2005 08:00 AM -

Pg&l;]mllfl ENT # P02000070072 Secreta ry o f State
VAN SHERMAN & ASSOCIATES, INC.
Principal Place of Business ] -I\;I:'ztiling Ac.ldress -
21271 PONCE DE LEQON BLYD STE #240 27121 PONCE DE LEON BLYD STE #240
CORAL GABEES, FL 33134 CORAL GABLES, FL 33134
e || IIHOAARACON A ECOE
Suite, Apt. #, etc. Sulte, Apt # etc. 01112005  Chg-P CR2E024 (10/03)
City & State City & State [ 4 Fel Number D Appled For
. 55-0788656 Mot Applicable
e Country ap Country 5. Certifcate of Status Desired  “p2{ ?gbgiafﬂi""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
PRATS, GABRIEL N — CEEEICE
2121 PONCE DE LEON BLVD STE 240 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 = — e —
City ‘ ' -FL l 7\p Code

8. The above named entity submits 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 . - e —_ s _ L
Sigrature, yped & primed name of regisiered agent and Lile it applicable. (MOTE. Ragistered Agent signature caqurired when rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added o Faes
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 1 Detete TiLE Clchange [ Addition
NAME SHERMAN, IVAN S NAME GBUUBSD 123
STREET ADDRESS | 2121 PONCE DE LEON BLVD STE #240 STREET ADDRESS US.»"EED,-"DS—BBUSB‘“BQ? 158 .5
CITY-ST-21P CORAL GABLES, FL 33134 CITY-5T-2iP .
TILE DS [ Delete TITLE ] Change [ Addition
NAME SHERMAN, STELLA NAME
STREETADSRESS { 2121 PONCE DE LEON BLVD STE #240 STREET ADLRESS
CITY-$1-ZiP CORAL GABLES, FL 33134 L __{ cay.sT-ze ) o B N e
TLE oY 3 Delote e [ cChange [ Addition
HAME CUERVO, HENRY NAME
STREETADDRESS | 2121 PONCE DE LEON BLVD STE #240 STREET ADDRESS
GITY-ST-ZiP CORAL GABLES, FL 33134 ) || ciry-sT-zP L. e e .
TITLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21 ]
TITLE [ Delere TITLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ] ) | cov-st-zp 7 L
e 3 petete INLE [ change 1 Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP __ jomvestze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3¥i}. Florida Statutes. | fusther certify that {ne information
indicated on this report ar 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 corporation gr the recelver or trustee empowerad 1O exegule this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an a ss, with all ol ke ermpowered.

SIGNATURE: e  Shekmhn Y 26/95 .a’wrﬂsf—jadal

SIGNATURE Mff' QR PRINTED NAME QF BIGNING QEFICER OR DIRECTOR Che Caylma Phone &
d . ) .




