FILED

. . Jun 15,2005 8:00 am

2005 FOR PROFIT CORPORATION
o ANNUAL REPORT Secretary of State
_ o B T

DOCUMENT # P03000084468 05-03-2005 90070 025 150.00
1. Entity Name
TWENTY-FIVE OLSON TRANSFER CORP.
Principal Placa of Business Mailing Address 7 1
2 SOUTH BISCAYNE 8LVD., SUITE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400 BB 0 2 30
MIAML FL 33131 MIAMI, FIL 3313
T S IR RN DTG

Sulte, Apt. #, atc. Suits, Apt. ¥, ¢lc. 01112005 Chg-P CRIEQ3 (10/03)

City & State City & Stata 4. FEI Nymber Tl X Apphiad For

APPLIED FOR qb 791 Nut Applicable
Zp Country o Country 5. Certificate of Statws Desirad (] g:; ;qufd""""’
8. Name and Address of Current Registered Agent 7. iiams and A of Naw Registared Agem
e JATe% ko
VALDES-FAUL! CORPORATE SERVICES, INC. TyrrmTS aomum(?;f _
] 1!

2 SOUTH BISCAYNE BLVD., SUITE 3400 (243 . We&

MIAML, FL 33131

QU“‘L Y _
=. Lo dagdrﬁzk FL | bpémaaalgg

City

4. Tha ahove named e submits this staiement for the purpase of changing its registered office of regisiersd agent, o both, in the State of Fiorida. | am tamillar with, and accept
tha cbilgations of Aljistered agent.

SIGNATURE /l/(_ Ardieso MafH n jm/ﬁ & / Vi .\{

a.fyDoc or prried neme of rag: agerd anit ie ¥ INOTE: Aegraiarad AQert GgRakse "eurod whern sialng)
FILE NOWTH! FEE 13 $180.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2005 Feo wifl be $350.08 Trus1 Fund Contributicn. O  Adoedto Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTDRS IN 11
e oPs (3 Detete TME Oonangee [ asgion
NAME MARTIN, ANDREW NANE
STREETADDRESS | 2 S, BISCAYNE BLVD., SUITE 3400 STREET NDORESS
cny-51-2¢ MIAML, FL 33131 CiTe-s1- 2P
e [ Detete TLE O onangs [J Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
oTY-§T- 2P CIPY-5T-29
me [0 Deete TmE DOYounge  [J Acdiion
HAME NAME
STREET ADDRESS STREET ADERESS
CFY-ST-DP Ty -51- 29
nRe - — Cpdets- -~ rme ~———~——— Cithange [ Addiion
HAME NAME
STREET ADDRESS STREET AOCRESS
CHry-51-2p ciry-g1-a9
me 3 petete nne Ochage [ addition
MAME HAME
STREET ADDRESS STREET ADDFESS
CITY-51. 2P CIY-5T- 2P
e [ peiate TME [Ocrange [ Addition
NAME HAME
STREET ADORESS STREET ADDFESS
ohy-ST- 7P Cary.51-2P

12. | hereby canity that the inlormation supplied with this filing does net quality for the exemgtion s1ated in Section 119.07(3)(i), Florida Siatutes. | further cerlily that the information
indicatad on report or supplemantal rapart is true and accurate and (hai my signature shall hava the same legal effect 85 il made under oath; thal | am an olficer or direcior
of tha corporation or the receivar or lrusiee empowerad Lo executs this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11§t
changed, or on an attachment with agfaddress, with alt other liks ampowerad,

SIGNATURE: P21 MMARTY dhfos  ses3yuigy
AND TYPED Off PRINTED NAME DF SIGNIN GFFICER O DIRECTOM 2 Daywns Prong v




