2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25, 2005 08:00 AM

DOCUMENT # P02000097859 Secretary of State
b%‘:t“sﬂ’ NAaﬁeG ICLINt CORP.
Principal Place of Business Maiting Address
169 £, FLAGLER 3T, 169 E. FLAGLER §T.
MIAMI, FL 33133 MIAMI, FL 33131
IR e R
02182005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e N P,
11-3652689 Not Applicable
5. Cerificate of Status Cesired a Ei';esqﬁf:éﬁc’”al

§. Nama and Address of Current Registered Agent

%:A WESSTTE g:ﬁgye %%pAD, STE 280 DO NOT WRITE
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obiigatans of registered agent.

SIGNATURE
Stgnature, lypad o prnted nemd 3l regisTered Bgent wedd fitla f apphcable {NOTE: F Agant coquired when ng) OATE
FILE NOWIIl FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D
| NAME ANGIOLINI, SANDRO
STRErTADteess | 169 E. FLAGLERST ¢
omv-sT-zP | MIAME FL 33134 JON000Z263
T 04/25/05-8M26- 010 150,00
NAME
STREET ADDRESS
CITy-8T-2iF
WILE
NAME

by DO NOT WRITE

oy IN THIS SPACE

HAME
STHEET ADDRESS
CiTv-ST- 2P

TITLE

NAME

STREET ADDRESS
Cfi¢-ST-21p

TITLE

NAME

STREET ADDRESS
GivY-57-2P

2. | hereby certily that the infermation supplied with this #ing does not qualily for the exemption stated in Section 119.0753)(‘\). Florida Statutes. 1 further certify that the intermation
indicated on this repart or supplemental report Is true and accuray that my signaiure shaii have the same fegal effect as if made under aath; that t am an glficer of director
of the corporation o Ihe receiver or trust ed by Chapter 607, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, of on an aliachmant with a
/ 2 :ASJ
! 7 Date

SIGNATURE:

Davytiron Phona &

SIGNATNE Am/n#qm# PRINTED NAME CF SIGNING OFFICER oﬁﬁm\
| m—— -




