2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DQCNU-M ENT # P03000009437 ecretary of State
;:'rn'st%la\quSSOCIATES NG 04-29-2005 90214 047 ***150.00
Principal Place of Business Mailing Address
2350 NE 135TH STREET 2350 NE 135TH STREET
APT. 911 APT, 911
TN
2. Principal Placg of Businass 3. Mailing Address
T3 W [ §2ndwar | 731 NeJ824d )y
Suite, Apt. #, elc. Suite, Apt. #, efc. - 15t MOORE CR2E034 {10/04)
ity & State - City & State — 4. FEl Number Applied For
Embicke ﬂ neJd e f&«: Ly e IomeS L 65-1171455 Not Applicable
2:7:)2 o Z 9 Co&tg H ‘Z:épgf.) 2 fl Cou&r\,"gr_\ 5. Certificate of Status Desired O ?i'gg[ﬁ?:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gngongH%g-ﬁl_isg?gEEEﬁ J Street Address (P.O. Box Number is Not Acceptable)
APT. 911
MIAMI FL 33181
City FL Zip Code

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

the obligations of regWe?f/
L i &
SIGNATURE / - IP, Zd &5
Signature, typed or prl‘lsd narma ol :ﬁslamd agani anc tile i epplicable (NCOTE Registered Agari signature requited when renslaning) DATE
Hr 1
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1,,2005 Fet_a_‘Wﬂl _Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
me PS O belste “TITLE [ change [ Addition
NAME RAYSON, CHRISTOPHER J*- | NAME
STREET ADDRESS [ 2350 NE 135TH STREET, APT. 811 STREET ADDRESS
CITY-ST-21P MIAMI FL 33181 CIY-57-2P
TTLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ petate TITLE [ change [ Addition
NAME NAME
SIREEL ADDRESS_| — - - g STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TLE O pelete TITLE [J change [ Addition
NAME ‘ § HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ ¢hange (] Addition
NAME NAME
STREET ABDRESS STREET ADDARESS
CITY-ST-7IP CITY-ST-7IP
TILE 3 Dalate TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or 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 or the receiver or trusiee empowsred 1o exacute this report as required by Chapter 607, Flonida Staiutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with.all other like empowered.

SIGNATURE: SIGNATURE AND T{:jénmff;;;;c;mo OFFICER OR DIRECTOR ‘f IQSF)%' 5 ;?QS‘ 7Da7 Spmg/4 5




