2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 10, 2005 8:00 am

DOCUMENT # P03000101988 . Secretary of State
}EER““’MX“C’:“[NC_ 02-10-2005 90038 047 ***150.00
Principal Place of Business Mailing Address
2656 NE 189 TERR | 2656 NE 189 TERR |
AVENTURA, AL 33180 AVENTURA, FL 33180
2. Principal ceofBus 1235 3. Mailing Address Ilﬂ“ﬂlﬂlﬂnﬂlﬂm’mmnmﬂﬂ
i H L

il 89| Zigsle NE.RG o |

Sutte. At 4. ‘“" Suite. Apt. #. etc. 02082005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0308600 Not Applicable
Zip Country Zip Country § . 58_75 Additional
5. Certificate of Status Desired (] Foe Roqut redm
__ &mawl&ﬁmﬂwmmmﬂmm 7. ﬂmamnmmmwnpm

GRAND, MARK S ESQ, }Q reH teeln e |
2440 HOLLYWOOD BOULEVARD Street Address {P.O. Box Number is Not Acceptable)

i Fo50 NE. TE9 (é:rraoe
s > e FL[ERAF0

8. The above named £ntity gubmits fhis statement for the purpose of changing its registered office or ragiEElred agent, or both, in the State of Florida. | am familiar with, and accept

the dbligations of fbgi : ! DQZ,I‘O? !O?

SIGNATURE
At ana) titke i aColcab. (NOTE: Regitityed Agent sgnakie required when reinstatng)
FILE Mémn FEE IS $150.00 8. Election Campaign Financing $5.00 may o
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE il ' X Delete me Ichange [ Addition
NAME LOSEK, AMY HAME
STREETADDRESS | 2656 NE 189 TERR STREET ADDRESS
CITY-ST-2F AVENTURA, FL 33180 CITY-ST-2P
TIRE VFPS O Desete TILE I {}D_r Mctnnm [ Addition
NAME PERELMUTLER, JARETT HAME
STREET ADORESS | 2656 NE 189 TERR STREET ADORESS
CIY-ST-2P AVENTURA, FL. 33180 CITY-ST-2P
TME [ Detete TME [JCrange [ Adition
HAME . NAME
smewoss| R KL=l ) -
CriY-St-29 CilY-51-2P
ful: [ Deiese TE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CTY-5T-2P
TIRLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClY-Si-2 ! ) CITY-ST-2P
TME [ Detete TME O change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
emv-st-ze, | e - o CAY-§T-2P

AFS Iherebycem‘fythatmalrd ati
indicated on this report or &
of the corporation or the T
changed, or on an attac|

SIGNATURE:.

= with this ﬁl:ngdoesnotqualrfyforheexemubon stated in Section 119, 07(3)(1) Florida Statutes. | further certify that the information
2l rgpo |snuandaccumteandmatmyszgnamrashallhavemesamelega!eﬂeclasrlmadeunderoam that t am an officer or director
5b empowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r'alt other like empowered. .




