FILE
2005 PO NNUAL REPORT [ TION Jan 10, 2005 08:00 AM

DOCUMENT # P03000057538 -7 "Secretary of State
EIECgs;\NsrgETS, INC.
Principal Place of Business - ' .-_h;{giii;g .Add're-s.s“ )
409 EAST SAN MARING DRIVE 409 EAST SAN MARINO DRIVE
MIAMI BEACH, FL 33139 _ . MIAMI BEACH, FL 337139
— TR
' 01062005  No Chg-P CR2EC34 (10/0\3)
DO NOT WRITE IN THIS SPACE T T
11-3692748 ‘Not Applicabla
______ - 5. Certificate of Status Desired O gsae.gesq :gﬂcgﬁonal

GIL, ROBERTA  — ' | DO NOT WRITE

408 EAST SAN MARINO DRIVE

MIAM! BEACH, FL 33139 IN THIS SPACE

8. The abave named antity submils (his Stalement for the pUrpose of changing its registered office or registerad agent, or koth, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent. .

SIGNATURE = e — : i ik =
Signature, typed or printad name of reglstered agent and Ltke it applicable {NOTE Registered Agent signature reguired when rainsla:-y) . ) DATE [ )
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [O  Addedto Fess
10, ~ OFFICERS AND DIRECTORS ] N '
TTLE P )
NAME GIL, ROBERT A -
STAEET ADDRESS | 409 EAST SAN MARINO DRIVE
cITY-S8T-2IP MIAMI BEACH, FL_-§31$9 R L o Llnnﬂﬁﬂz?q_asq
::,I::: 21A10/05-80020-017 } 50. 1
STREET ADDRESS
CITY-ST. 2P
TILE
NAME

crvstan - DO NOT WRITE

e i ) IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-ZiP

e

NAME

STREET ADDRESS
Ciry-51-2p

TITLE

NAME

STREET ADGRESS
CITY - §T- 2P _

12, | hergby cortify that the information supplied with this filing doas not qualify for the exemption stated in Saction 11 9.07{3)(0. Florida Statutes. | further certify that the|informaticn
indicated on this repart or_supplamenial repart s true and accurate and that my signatura shall have the sams legal eifect as if made under oath, that | am an officer or director

of the corporation or the receiver or lrustes empowered 1 axecute this raport 85 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changad, or on an attachment with an address, with all other like empowsred. E
: . ) (265) 5By -
SIGNATURE: 1] (@oneer A, Gy) OlCe]Qerrs™ ?z;q.g
I aylime .1

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

_ F_ '




