2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000111146
géwi?fné%u ITIES, INC.

Principal Place of Buslneg_s

19380 COLLINS AVE
APT 1124
SUNNY ISLES BEACH, FL 33160

- ﬂﬁaiﬁ’ng Aéﬂ:i_fess'_ L
(/O LH ROSOFF & (O LLP

81 WATERMILL LANE
NEW YORK, NY 11021

- 1w

FILED
May 02, 2005 08:00 AM
Secretary of State

O T

DO NOT WRITE IN THIS SPACE

04252005 No Chg-P CR2EQ34 {10/03)
4. FEI Nymber Applied For
56-230j 306 Nat Applicable

$8.75 Agaitional
Fee Raquired

O

5. Certificate of Status Desired

5. Mame and Address of Current Registared Agent

REISNER, AN
19380 COLLINS AVE

APT 1124

SUNNY ISLES BEACH, FL. 33160

" 'PO NOT WRITE

Roceama ror N RLa

IN THIS SPACE

8. The above named enfity submits this statement far the purpose of changing its fegistered office o regisiered agent, o both, i the State of Flariga, 1 am familiar with, ana aceept

the obiligations of registered agent.

SIGNATURE — —
Signatas, typad or printed namo of registered agent Bnd Wle  applicable,

(NOTE. Registered Agem‘?"ﬁnﬂlure raquited whan reinstating)

DATE

9. Election Campaign Financing

FILE NOW! FEE IS $150.00 A
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

T GrceRs AND bRECToRS T

18-

TME

HAME

STREET ADDRESS
CITY-ST-ZP

REISNER, JAN
19380 COLLINS AVE #1124

SUNNY ISLES BEACH, FL 33160

TTLE

NAME

STREET ADDRESS
civy.31-ap

TLE

NAME

STRLET ADDRESS
CITY-ST-2P

TILE

NANE

STAEET ADDRESS
CITY.ST-2IP

e - = g E . S bt L L

NAME
STREET ADDRESS
CITY.57-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

= g e ST TN A

| UO0N00353389
L O5/DA/T5-BO0E5-014 150,00

DO NOT WRITE
“IN'THIS SPACE

12. | hereby certif that the information suppﬁed'wﬁﬁ this fifing does nm_quaiify for the e:xe‘i'i'lpflun stated in Secfion 119.07(@)(7), Florida Statutes. | further cartify that the informalion
is irue and accurate and (hat my signature shall have the same legal effect as if made unaer cath; that | am an officer or director
emppwered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this report or supplemental re;
ot lhe carporation or the rece
changed, ar on an attachmen

SIGNATURE:

th an adgress jwith all other like empowered

7 \JonATURE anp w@: GR. PRINTED NAME OF SIGNING GFRICER OF DIRECTOR

l%fr/ gé‘gx

Deyume Phone #

E i N -



