L sso

2005 FOR PROFIT CORPORATION Y
ANNUAL REPORT onSECRE rapttl.

visipr=TARY OF 5,
DOCUMENT # P04000015987 RO,
1. Entity Narme 5 SEP ’ S
ANTFAL, INC. 3 AH ” I2
Principal Mace of Business Mailing Address
(/0 THERREL BAISDEN PA /0 THERREL BAISDEN PA
ONE SE 3RD AVENUE SUITE 2400 ONE SE 3RD AVENUE SUITE 2400
MIAMI, FL 33131 MIAMI, FL 33131
e e (D RN
Suite., Apl. #. atc. Suilg, Apt. 4, etc. 06292005 Chg-P CR2E034 (10/03)
City & Stat City & Stat 4. FE! Number Applied For __}
Y " i * umﬁo -O(ﬁ7 7Q(p (ﬂ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O liaa'gei L‘:gg‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: ad Agent
Name
DANIELS, NICHOLAS M ESQ : Shmes Roe e Fnl 14
/O THERREL BAISDEN PA Streel Address {P.C. Box Numb&F s Not Acceptabla)
ONE SE 3RD AVENUE SUITE 2400 -
MIAMI, FL 33131 4/ N New Riven D #¢¥03
Ci Zip Cod
YET Audensnle FL | 559

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

SIGNATURE
Sigrawre, typea & ponied narme of registerad agant and utle i applicsble. {NOTE: flegisterad Agent signature requirsd when reinstating) DATE
FILE NOWI! FEE 15 $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. (0  Added o Fees corporation did nat receive the prior notice.
10 OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Detate e D, M/Cnange {7 Addition
NAME FALIN, ANTONETTE NaME LN, ANTONETTE
SIREET ADDRESS | 5701 COLLINS AVE APT 815 STREET ADORESS 3}@, Vikeh gl STREET
cn-s-aP | MIAMI BEACH, FL 33140 | orstwe HRLVSETD B 33019
e D ) Detete mE D, A Change [ Addition
NAME FALIN, JAMES ROGER NAME FTENY Jﬁﬁ’? RoGER.
SIREE1 ADDRESS | 5701 COLLINS AVE PENTHOUSE 14 STREET ADDRESS | 3 g \/)9(7)}.(! - STREET
GNY-S-ZP | MIAMI BEACH, FL 33140 CITY-§1-2P ’r}DLLVUDDﬁ L 339{&]
TITLE T Delete TME [ Change [ Addilion
e 2DO0E0Z230322
STREET ADDRESS STREET ADDRESS ] n __"nq ~HD'5“"|:| 1058__0 12 **B?F; . ‘25
Ciny-S1- e CITY-ST-2P e -
THLE ] netele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chny-S1-21P Cify-5T-2IP J
17LE 1 Derete me O Change O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CUY-ST-2IP
TME 3 Datate TLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
rhe-s1-op l CITY~ST-2P

52. | hereby certify Lhat tha information supplieg with this liling dees not qualily for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certity that the infarmation
4 indicated on ihis raport or supplemental report is true and accurate and that my signalure shall have the same legal effect 2s if made unde: oath; that | ami an officer o director

of ihe corporatian ar the raceiver of frustee empowered ta execuia this repon as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on ;)Xsn?«mem w@ress. with all othar like empowered.

. DIg .
SIGNATURE JSOMES £ LA lé, i, L Yes-#19.

sxamrenjmn TYPED OR PAINTED NAUE OF SIGIENG OFFICER OR IRECTOR A Dayure fgoe »
o/




