2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P03000102738 B Secretary of State

BUSINESS 600 CORPORATION 05-03-2005 90175 046 ***150.00

Principal Ptace of Buginess Mailing Address
18851 NE 29TH AVE # 722 18851 NE 29TH AVE # 722 ——— -
MIAML, FL 33180 MIAMI, FL 33180

L Ol | |
RS s 00 A

FO. BoxX (/15(0

Suite, Apt. #, elc. Suite. Apt. #. elc. 04212005  Chg-P CR2E034 (10/03)
City & State & State - 4. FEI Number Applied For
Jbedle Moty ELa - 20-0257571 ot Appiicabie
Zp Country _.?Z; 2, ¢ (’ /5(0 Country 5. Certificate of Status Desired O gg:?q l‘:‘idr:;“""a'
5. Name and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E ESQ. -
18851 N.E. 20TH AVE., STE. 900 Street Address (P.O. Box Number is Not Acceptabie)
AVENTURA, FL 33180
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiire, typed oF pFntsd e of regrstend Agent and ttie d apeicabie. (NOTE: i AQtrd sy Téqured Wiy ) DATE
FILE NOWIi! FEE IS $130.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 20053 Foe will be $550.00 Trust Fund Centribution. O  AddedtoFoes
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE FTD £ Detete TITLE [l change [ Addition
NAME GROSSKOPF, MANUEL HAME
STREET ADDRESS | 18851 NE 28TH AVE # 722 STREET ADDRESS
CITY-S7-29 AVENTURA, FL. 33180 CITY-57-2P
TIME VSD 7 Detete TINLE O change  [J Acdition
NAME SAAL, JOSE N NAME
STREET ADDRESS | 18851 NE 29TH AVE # 722 STREET ADDRESS
Gy -S7-2P AVENTURA, FL 33180 cy-si-2p
TmE £ velete TLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST P Cmy-S7-ZP
TME U delete TIE (3 change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P Cry-§7-ZP
TLE O Detete THLE [ Change ] Addition
NAME . . HAME
STREET ADDRESS STREET ADOAESS
CiTY-ST-2P CITy-S1-2P
ME ) ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-87-2P CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(‘-). Florida Stawtes. | further certify that the information
indicated on this report or supplgmental report is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receivef or tru empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if
changed, or on an attachmgnt gith a ress, with all other like empowered.

SIGNATURE: d :

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OA DIRECTOR Date Daytrne Phone #




