| FILED
2O PO ANNUAL REPORT Feb 07, 2005 8:00 am

DOCUMENT # P04000048030 Secretary of State
E;’I‘SYA“IS"“I’NC 02-07-2005 90095 003 ***150.00
Principral Place of Business Mailing Address
1057 SOUTHWEST 30TH AVENUE 1051 SOUTHWEST 30TH AVENUE 5001 1
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 398
e s A0S P A A
Sute, Apt. #. ete. ' sulte, Apt. 4, ete. 02012005  Chg-P CR2E034 (10/03)
City & State City & Siate - 4, FE| Number Applied For
s h" 3."\‘4. b(ﬂ 23 Not Applicable
ap COUniry 7 Zp - - Cotintry | 5 C_eniﬁtfte of Status Desired O ?g;;iﬁf;gﬁ"“al_.
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MiAMI, FL 33145
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisierec agent and title it applicable, (NOTE: Ragstared Agont signalure required when reinstatng} DATE
FILE NOW!II FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TALE PSTD 7 Delete TITLE [ Ghange [ Addition
MAME LATTA, BRIAN NAME :
STREET ADDRESS | 1051 SOUTHWEST 30TH AVENUE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 cimy-S1-zp
TILE 7 Delete TMLE [ Ghange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-81-2p CIFY-ST-22P
TALE _ . . - 0J Delete TITLE _ (0 Change [ Additicn
NAME T T - . . T I - - S
STREET ADDRESS STREET ADDRESS
CITY-$T.2iP CiTY-ST-2IP
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-57-2I7
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-21P CIFY-ST-2P
TLE O Dexte e . [1Change [T Addition
NAME NAME C T
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CHY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | furthers certify thal the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation ar the raceiver or trusiee empgyered 1o execute this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an th all other like empowered.

SIGNATURE: Beian Leorre, ~ 2lhleg (3c8) T25-S46S

BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dawe Drytima Phona #




