N 2005 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED
DOCUMENT # P03000084491 | TR Apr 19, 2005 08:00 AM
RESORTS FINANGIAL, ING. Secretary of State

Principal Place of Business Mailing Address

DADELAND CENTRE-SUITE 1012 DADELAND CENTRE-SUITE 1012
9155 SOUTH DADELAND BOULEVARD 9155 SOUTH DADELAND BOULEVARD
MIAMI, FL 33156 MIAME FL 33156

GBI ER AT

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Aoed T

20-0856131 Not Applicable

- - $8.75 additional
L L L — 5. Certificate of Status Desired i Fes Required
SRR Sy v o _/,ﬁ‘

T

6. _Name and Address of Current Reglisterad Agent

O'BRIEN, RICHARD F lILESQ
DADELAND CENTRE-SIUITE 1012 DO NOT WR'TE

8155 SOUTH DADELAND BOULEVARD
MIAMI, FL 33186 IN TH‘S SPACE

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE &L _ -
S‘Qnazuru. typed o printed name of regisierod agent and itle 1} applicable. {NOTE. Ragistorad Agem signature required whan reinstating) DATE
s - i .
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10, ___ OFFICERS AND DIRECTORS i o e A TR R P T
me PTS T e TR e
RAME O'BRIEN, RICHARD F ULESQ
STREET ADDRESS | 8155 S. DADELAND BLVD., SUITE 1012
orv-S-2P | MIAMI, FL 33156 _ B P
ME VD ST T w'“'"UGUUQUSI%%‘%S
RAME OBRIEN, RICHARD F I1ESQ D4 13/05-80023-003 150,00
STREEY ADDRESS | 8155 5. DADELAND BLVD., SUITE 1012 ' ' :
CTY-STZP | MIAMI, FL 33158 o
= . e v+ e
NAME
STREET ADDRESS
omv-r26 DO NOT WRITE
o — » — e
w IN THIS SPACE
STREET ADDAESS
cik-sr.zp
ML ) N T T
HAME
STREET ADDRESS
CIiY-51-21P
Tme ‘ ST B
NAME
STREET ADDRESS
CITY-ST- 2P

12. ! hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){0. Florida Statutes. [ further certify that the information
indicated an this repar{ or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
aof the corparation cr the receiver or truslee empowered to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:M “ 4 ‘3(?{ (208598 289 3

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Caytime Phana #




