2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 08, 2005 8:00 am

DOCUMENT # P03000157613 » ~ * ecretary of State
3;:5 ':Ean:ENRY Ne 04-08-2005 90038 026 ***163.75
Principal Place of Business Mailing ;;ddress I
15405 SW 144TH PLACE 15405 SW 144TH PLACE
MIAMI FL 33177 MIAMI FL 33177
* - IR TN EREE
2. Principal Place of Business 3. Mailing Address
1S40 SW 4y Place
Suite, Apt. #, etc. _ SUI d‘; ApL#, et 15t MOORE CR2E034 (10/04)
City & St Cily & Statg . 4. FEI Number Applied For
M Zuir ‘F/C’Y"‘-Ja‘- 92-0182447 Not Applicable
Zp Country ZZ% ’ ¥ Count Sy 5. Certificate of Status Desired @ ffe'-ﬁrfql':f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame
I?SE :Iogyésll\lo‘lahg?HEPLACE Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177 .
C‘ity FL l Zip Code

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

SIGNATURE

Slgna!uu,‘ typed of printed narma of rs'gwglemd agent and title # applcable (NOTE Regstered Agenl signature requited when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete 1I1LE [J Change [ Addition
NAME HENRY, JOHN E NAME

STREET ADDRESS | 15405 SW 144TH PLACE STREET ADDRESS

Y- ST-20P MIAMI FL 33177 OTY-ST-2P

TITLE O Delete e ] Change  [3 Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-St 2P ore-staP . e - - -

TINE O pelete TITLE [Jchange ] Addition
HAME NAME

STREET ADDRESS — - STREET ADDRESS" | - - - - =

oTY-ST-2IP CTY-ST-2P

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CiTY-ST-2P

TITLE [ Delete TILE [CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ) CITY-ST-2IP

TITLE O etete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21p . CiTY-S1-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Yustee empowered tp execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach with gn address, with gll ghher like empowered.

SIGNATURE: Jo Zﬂ £ //f/I/A/ #/é/ & 305232277

>

/ﬁﬁun‘u‘he AND TYPED OR PRINTED NAME OF ij OFFCER OR DIRECTOR Date Deyime Phone #




