FILED

Jul 20, 2005 8:00 am
200S F O'R,TESELTR%%%';‘}RAT'ON Secretary of State

i 07-20-2005 90028 043 ***150.00
DOCUMENT # P02000119732
1. Entity Name
3305 CORPORATION
Principal Place of Business Mailing Address
16105 NE 18TH AVE. 16105 NE 18TH AVE.
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 . ] 5 005 84 08
S R R
Suite, Apt. #, ete. Suite, Apt. #, etc. 07132005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number . Applied For
- 45-0520777 . Not Applicable
2 . Country Zp Country 5. Certificate of Status Desired 0 ?.g;?q L‘::’ed;“o“ai
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent

Name

RONES, VICTOR
16105 NE 18TH AVE. Streal Address (P.Q. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City~ . FL l Zip Code

8. The above narmed entify submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tvped or printed name of registarec agent and title i appiicabla. {NOTE: Ragistared Agent signatura required when reinstaiing) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notica,
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete ME [ change ] Aadition
NAME MILLMAN, HARRIS NAME
STREET ADDRESS | 16105 NE 18TH AVE. STREET ADDRESS
CITY -5T-2P NORTH MIAMI BEACH, FL 33162 Y- 5121
TITLE D [ nelete TTLE [ change [ Addition
NAME RONES, VICTOR NAME
STREET ADORESS | 16105 NE 18TH AVE. STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33162 CITy-57-21P
TITLE VP 1 pelete e O change  [J Addition
NAME LURIA, STEVEN NAME
STAEET ADDRESS | 16105 NE 18TH AVE. STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33162 CITY-S1-2IP
TTLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY -5T-21P CITy-5T.21P
TinE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TILE O oelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
ort is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appearg,jn k 10-gr Blogk 11
ddress, with all other like empowersg—r o3 ? %2 r'

{ (ARRIS 8. BMILLMAN, PRED.
7105

SeR4SHBRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information sup,
indicated on this report or suppleme
of the corporation or the receiver,
changed, or on an aitach

SIGNATURE:




