FILED

- - Aug 23, 2005 8:00 am

2005 FOR PROFIT CORPORATION 8

ANNUAL REPORT - ¢ 8 Secretal y of State
-03- X 400.00
P0O3000056167 (08-03-2005 90065 001
ngnla‘.’yENT # 5616 08-03-2005 90065 002 ***150.00
38 OFF CORP.
Principal Place of Business Maiting Address BBUZB]_‘JQ
9990 S.W. 77TH AVENUE 9990 S.W. 77TH AVENUE
SUITE 330 SUITE 330
MIAMI, FL 33156-2699 MIAMI, FE. 33156-2699
B v WSV EE N
Suiile, Apt. #, alc. Suite, Apt. #, ete. 06202005 Chg-P CR2EQ34 (10/03)
Cityd § City & State . ! L
ty & State ty 4 fl::lNumbm 55—2361813 Ag:;f;ue
2o | s op _ Country 5. Ceniicats of Stats Dosiad  [1__ fngquﬁfgw
6. Name and Acdress of Current Reglistored Agent 7. Name and Address of New Registered Agent
) Name
MARGOLIS, JOHN A ESQ.
8990 S.W. 77TH AVENUE Strget Adcreas (P.O. Box Numbar is Not Accepiable)
SUITE 330
MIAMI, FL 33156-2699
City FL ' Zip Coce

8. Tho above named antily submits this statement for the purposs ot changing its registered office or regisierad agent, or both, in tho State of Floriga. | am familiar with, and accep
tha obligations of registered agent.

SIGNATURE
Signetsg. ot o puwntad A ol rgrsiemd agerd indt e i apphcable. {NOTE: Ragared AQErt LONALFS Maguinid wihiss hsatng) OATE
FILE NOWI!! FEE IS $550.00 8. Election Campaign Fingncing $5.00 MayBe
Due by September 7, 2005 Trus! Fund Contribution. 0O  Addsdto Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e [+] 3 Detets e D DI Change 3t Adeition
NARE SCHREIBER, ROBERT A HAME
. ene Kohl
STREET ADDRESS | 890 SOUTH DIXIE HIGHWAY STREEY ACOFESS ?2227 S. Wy 13
ov-5-2 | CORAL GABLES, FL 33148 A P ‘,E Ave.
ME D D Deels TIE Iamr; L 3300 [ change Clmﬂm
NAME KOHLY, FREDERICK R HAME
STAEET ACORESS | BBO SOUTH DIXIE HIGHWAY STHEET ADLRESS
cay-sr-2p CORAL GABLES, FL 33148 CAY-ST-2P
TNE - - 3 Delatn TE ) Change 7 Adaition
HAE NAME
STREET ADDRESS STREET ADCFESS
CTY-5T- 1P CTY-ST-BP .
me —  Oodes Tme _ O Changs [ A2cition
NAE HAME
STREFY ADORESS SIREET ADCRESS
cny-si- ¢ CY-S1-2P
e O petste s Clchange ] Addition
KAME HAME
STREET ADORESS . STREET ADCRESS
CiTY-ST. 2P oY S1.2P
me 2 Detete me Dornge O agdiion
NAME MAME
SREET ADDRESS STREET ACDRESS
CITY-51-2P CrTy-51- ¢

12. | hereby cartily (hat the information supplied with thig fi rﬁ does not qualify for the exemption stated in Section 118. 0',3)() Florida Statutes. | tuither certify that the indormaticn
indicalad on 1his report or supplemental report is trug accurate and that my signature shall hava the sama lagal sflact as il made undar cath; thal | am an oificar o ditector
of the carporaiion or (ha receiver of irustee empowered to execute this reporn as recuired by Chaptar 607, Forida Siatutes; and that my name appears i Block 10 or Block 11

changed, or on an aitachmant with an address, with g2f other like pmpowerad,
SIGNATURE: m/’Z«f 4—- 7-26-05~ 3-5-66(-L485

\TURE AND TYPED OR PROCTED OF BIGNTHG OFFICEN OR CRRECTOR Dayermg Fhone ¢




