2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000152854 Mar 30, 2005 08:00 AM
1 Emiyame Secretary of State
LAW OFFICES OF ELIZABETH ANON, P.A. ry
Principal Place of Business i ) . ‘_‘ Ma&ling Addres_s ) T
2250 SW 3AD AVE, STE303. _ 2250 SW 3RD AVE, STE 303
MIAM! FL 33123 T MIAMI FL 33129
e e |{{[{{I{AERHIARA
Suite, Apt. 4, etc. - T Sulte, Apt h.ete. 15t MOORE CR2E034 (10/04)
City & State - ) City & State S ) ) 4, FEI Number Applied For
— _ 20-0542959 Not Applicable
Zp Country i Country 5. Certificate of Status Desired m/ ?ese'gesq:;s:gm“al
6. Nama al@i@asé 5‘:chmi Registered Agont \ ) 7. Name and Address of New Ragisterad Agent

Narne

ggs%Né\E/L:!}%BEVFE STE 303 Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI FL 33129 y - -

City ) o FL Zip Code

B. The above named entity submits this statefant for the purpose of changing its regj registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE L zode é oy Fm 7 “Os_p- :

Sgnalure, tyned o pritad name of rogislerad agent and Lite if appfcetioms™  [NOTE Rigistered Agent signatura requizad when rainslating} o DATE

FILE NOWU{ FEE IS §150.00
After May 1, 2005 Fes Will Be $550,00 ™ _
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. ]  AddedloFees

10, BFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ity D o T o ] Cetele me T [Jchange [ Addttion
NAME ANON, ELIZABETH h NAME

SYRCET ADDRESS [ 2250 SW 3RD AVE, 5TE 303 SIAFT ADRRESS

ory.s-7P |MIAMI FL 33129 CIY-SI-TP

L - o O Celete TE ' ' [ Clange [ Addition
NAME H NAME

SYRECT ADDRCSS SIREET ADDRLSS

oY -§3-2% Gty 57 2P

TilLE T 7 Delete #iF [Jchange T Aduition
NAML . NAME

STREET ADDRESS STREET ADDRESS L;!IHUE:}DEBE HSS

CIY- 577 _ _femestev D330 -ANM4R-007 158 TS

fihE - o J Delete TME [J Change L] Aditlcn
NAME NAME

STAET ADDRESS SIREET ADDRESS

CiTy-51- 21P CITY-ST- 2P

T S 7 Delete e | i Ol Change L] Addition
NAME NAME

STREET ADDRESS STREET AGDIRESS

ciry-S1-2F CITY-St-2IF

WTLE [ Delete” 1WTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2F Cy-51- 7P

Tiod with this filing does rot dualtfy for the exemplion siated in Section 119 07[3)(7), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director

ihe)-:er.c}:(ute this rs»porct1 as reqilired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ar like ampowared.

— Z-27-05 (78 P/ ~18b4L
Oate N Dayird

W TYPED Oft PRINTED NAME DF SIGNING OFFICER OF DIRECTDR Prans 4

12. | heraby certify that the information sup)
indicated on this report or supplemental report is tru
of tha corporation or the receiver or trustee empg
changed, of on an attachment with i

SIGNATURE:




