2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

Pg:CNUMENT # P04000057347 Secretary of State
. Ently Name o4 e ofe
LAW OFFICES OF DAPHNE M. QUERY, P.A. 01-28-2005 90019 002 =1 50.00
Principal Place of Business Mailing Address
Sggsuwsesl Eggsnwsssr quuuUBULY
MIAMI, FL 33166 MIAMI, FL 33166
s s R DA AR
(355 N, 36 St | 255 N.W. 36 Si.
sngApz. #, 6tc. Suite, Apt. #, efc. 01222005  Chg-P CR2E034 (10/03)
iCity & State ity & State 4. FEl Number Applied For
(a0 L FO . ST 12/04 G2 Thonmicm
) 332|? (p Q Country Sf’gl @ b Cﬁm’_ 5 ) 5. Cerlificate of Status Desired O ?g;gesql';?:;”ma'

" 6."Name and Address of Current Registered Agent

- ——

7-Name and'Address of New Reglatered Agent~ — -

PRATT, JOHN ESQ.
2650 SW 27TH AVE.
STE. 200

MIAMI, FL 33133

Name

Strest Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of regislered agent.

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature, typed or printed name of registered agent and Lite f applicable.

{NOTE: Registered Agent signatura required when reinstating)

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ oelete TITLE Xtrange O Additon
NAME QUERY, DAPHNE NAME

STREET ADDRESS | 6355 NW 36TH ST., #407 smrooess | 2 BSS N e, O ST E#-/—fD S
CITY-ST-21P MIAMI, FL 331667027 CITY-ST-ZP

TWLE O pelete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE — - e “Ipeete = ™ J MTME™ B [O'Change ] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

ITLE 3 pelete TITLE O Change 1 Addition
NAME NAME =

STREEYT ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TITLE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TITLE O Detete TIMLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CIFY -ST-ZIP CITY-ST.7IP

changed, or on an attachment with an address, with alt other lik

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated 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 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

=

1-25-05" P58 T

Daytime Phone #




