;2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000125183 Feb 21, 2005 08:00 AM
1. Enlty Name Secretary of State
EVELYN RUNCIMAN, INC,
Principal Place of Businass ;;'( ) ' L Ma;hng Addrass ' . : . _
277 GALEONCT o - 277 GALEONCT
CORAL GABLES FL 33143 _ CORAL GABLES FL 33143
= T L
Suite, Apt. #, etc. ST Suite, At f. etc. st MOORE CR2E034 (10/04)
City & State T City & State 4. FEl Number i Appled For
_ - 06-1661964 Not Applicable
o Country ap Cauntry 6. Cartificate of Status Desired | gg;gﬁl‘?gﬁa"m
6. Name and Address of Currant Reglstered Agent 7. Nama and Address of New Registerad Agent
— sl Ll ie L T
g%-’;\l 8%@%NE\C»’$LYN M Street Address (P.C, Box Number is Not Acceptable}
CORAL GABLES FL 33143
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or reglsterad agent, of both, in the State of Fiorda, | am familiar with, and accept
the obligaticns of registerad agent ’ ' ’

SIGNATURE — — : - —
Sinaturg. lyped of prinled name of rogisterad agebtand YIle T appleable INCTE Ragistorad fgeri sigrature requeead whon romstating) " OATE
FILE NOW!! FEE IS §150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fée Will Be $550.00 TrustFund Contribution. []  Added to Fess
Make Check Payable to Florida Department of State
10, " QFFICERS AND DIRECTCRS . 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P B T pelete’ TmF [Jchange [ Adetition
NAME RUNCIMAN, EVELYN M H NAME nnnneasas
STREET ADORESS | 277 GALEON CT STRELT ADDRESS SR USE00R 3015 150000
ofry-ST- 2P CORAL GABLES FL 33142 CHY.S1. P
e o ) Tloede — J e [JChange [ Acdition
NAME NAME
STREFT ADDRESS STREFT ADDRESS
ey -§T-21p CiFY- ST 2P
WILE i 71 peleta T 1 change 3 Addition
NAME HAME
STREET ADDRESS SIRECT ABDRESS
Cry-ST-2IF oY 1 7IP
TTE i T Delete JTE [T Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDSESS
CTy.-ST. 3P Y -S1- 2P
TI3LE 1 Delets” Tme ) Ol Ghange [ Addition
NAML HAME
STRIET ADDRLSS STREET ADDRESS
CTY.S51.2P Clre-St. 7P
TIme O Delate TRE [ change L] Addition
KAME NAME
CTREET ADDRESS ) SIRLEF AODRESS
cry-s1-7p L ¢ITY 51 7P

12, L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)([), Florida Siatutes | further cerfify that the information
indicated on this report of supplemental report is triye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the fecalver or rustee empowsred to executs this report as required by Chapter 607, Florida Stattes; and thar my name apbears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all ather like ampowared.

SIGNATURE: EYELIY M ?JWC//}_’A(U_ 9/08/05 FUHADY22672

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dela Daytena Fhone &




