2005 FOR PROFIT CORPORATION

__ANNUAL REPORT .. - .
DOCUMENT # P03000049620 |
géﬁlll.yggm éNFANT, INC.

Principal Place of Business ~ " Mailing Address

444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 51 - -SUITE 51 - PMB 432
MIAMI, FL 33131 MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2005 08:00 AM
Secretary of State

G SR

04252005 No Chg-P CR2E034 (1/03)

4. FEI Number ’ Apptied For
NOT APPLICABL] Not Applicable
5. Cerfficate of Stalys Desied [ $8+7 Addiionaf

Fes Required

8. Name and Address of Cunent Begisiered Agent

HAWKSHAWE, SHARCN B
1740 NWW NORTH RIWVER DRIVE
#114

MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits 1his statement for the puspose of changing its registered dffice o registerad agent, ot both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

tk T DATE

Sigrate, yped or printad maime of reg RETET agont asd e ¥ appicable TROTE: Registernd Agent signare required when

FILE NOWIY FEE IS $150.00 9. Election Campalgn Financing
Alter May 1, 2005 Fee wili be $550.00 Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. _ oﬁé’@smﬁrﬁzcroas i

TMLE D - - )
HAME BARNHARDT & ASHE PUBLISHING

STREET AUDRESS | 444 BRICKELL AVENUE, SUITE 51-PMB 432

GrY-STOF | MIAMI FL 33131

NAME DRINKARD, DOROTHY L
STREET ADDRESS | 5403 MARSH HAWK WAY
CITY -ST-2P COLUMBIA, MD 21045

STREET ADDRESS
Cmy-51-2P i

STREET ADDRESS
CAY-ST-ap

TmE

STREET ADDAESS
CIry-S1-29

TITLE

NAME

STREET ADBAESS
CITY-§7-29

LT T kol T S

| IWSHQSIQ& gﬁ%’?ﬁ%ﬁ@g 1L 00

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerlify that the Information supplied with this ﬁling does not qualify Tor the exemplion Stated in Section 1158.07(3)), Florida Statutes, | further certify that the information
nd accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporalion of the recelver or rustee emipowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplemental report is true a

changed, or on an atlachment with an address, with il cther like empowered, \
SIGNATURE: M&%&L - ,f@ 7 o2 HET LD
SIGNATURE AND TYPED OR HAME OF 53083 DFFICER OR DIRECTCR Date Daytime Phone £ A



