FILED
2005 FOR PROFIT CORPORATION Apr 04. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P04000024775 ecretary of State
1. Entity Nama 04-04-2005 90099 044 ***150.00
LAW OFFICES OF DAVID L. ROSS, P.A.
Principal Place of Business Mailing Address
SUNSET INTERNATIONAL WEST SUNSET INTERNATIONAL WEST 1/ U 3 3 8 B
7000 SW 97TH AVE SUITE 210 7000 SW 97TH AVE SUITE 210 : 4
MIAMI, FL 33173 MIAMI, FL 33173
T S IlIIMIIIIlIIlIIII\I!l||I||IIHIIIIIII||l||||ll|l||||l||||III|I||IIIHIIII|

Suita, Apt, #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2EQ34 (10/03)

City & Stata City & State ' 2. FEI Number Applied For

33- 1485146 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gg;a’fq S:Ied‘;m)nal
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Reglstored Agent
Name .
-ROSS, DAVID.L ESQ _— — — —_

SUNSET INTERNATIONAL WEST Straet Addrass (P.O. Box Number is Not Acceptabla)

7000 SW97TH AVE SUITE 210
MIAMI, FL 33173

City FL i Zip Code

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

.

SIGNATURE
Signatyra, ypad o printed name of ragistared agent and tte if applicabls. (NGTE: Registared Agenl signahura required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Einancing 55_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me PCEOD ] elete TE [Jchange [ Addition
NAME ROSS, DAVID L NAME
STREET ADDRESS | 7000 S.W. 87TH AVENUE, SUITE, 210 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CATY-ST-2IP
TME [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2F
WITLE £ Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
_CITY-SI-ZP | cirv-st-2p
TMLE O betete e - CiCrange L] Aodition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE [ Delete TILE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
IMLE [ Delete TME [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P orv-stap L

12. ! hereby certify that tha information supplied with this filing does not qualify for the exemptigestajéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturgshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as requirgd @hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmept with an address, with all other like empowared.
SIGNATURE: —— | 03(1\\6 86 T3 0008

SIGNATURE AND pOH p Daa Daytime Prone ¥




