2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # P03000045608 Secretary of State
E&rgwg;njﬁcs c 02-14-2005 90051 028 ***150.00
) . INC.

Principel Pla;:e of Business Mailing Address
4101 PINE TREE DRIVE #1503 4101 PINE TREE DRIVE #1503 dUULrJfd
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
e v RCARHICHOIR NIAGRAR MO

959 Lol Aye 709 (sl fue.

Suite, Apt #, etc. Sulte, Apt. ¥, etc.
_ .f(_;, > é{c Sl;/_f,c #é 02092005 Chg-P CR2E034 (10/03)
lty & State & S‘lale . 4. FEl Number Applied For
/&/m /J)é&//) A 7 /584':%, A 36-4529418 Not Applicable
Countey ) 4 Country 5. Certificate of Gtatus Desied ~ []  98-79 Additional
/- / 3/ ? (j - Fee Requirad
.6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JE T _ - —. _ — Name.__ I - - . - _ —— e .-z
CIMBLER, ELIAS M
4101 PINE TREE DRIVE #1503 Street Address (P.0. Box Number is Not Accepiable)
MIAMI BEACH, FL 33140

City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE.

Slgnalure, typad of printad nama of ragistered agent and title i applicable,

(NOTE: Reg/stered Agent signature reguired when reinstating)

DATE

¢

FILE NOWI! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00" Trust Fund Contribution,

9. Elaction Campaign Financing

$5.00 May 8o

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PD . O elete TmE o O Change [T Addition
NAME CIMBLER, ELIAS M NAME

STREEY ADDRESS | 4101 PINE TREE DRIVE #1503 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-2IP

e O petete TITE (3 Change [ Acdition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-217

TILE [ delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST.EP | _ - - B B L R i s - m———
TILE ] Delete TITLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIEE 3 Delete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-1-2P CITY-ST-2IP

TnE O vetete TITLE Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cny-81-2P CITY-ST-ZP

12, 1 hereby éerlily that the information supptlied with this fifing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Siatutas. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or uslee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2/9/00  (F5)693.2v27

smnxr@une: 32‘*4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dnata Daytime Phons #




