FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000076176 02-14-2005 90077 036 ***150.00
1. Entity Name
5252 HOLDINGS CORP.
Principal Place of Business Mailing Address i ,: ’
100 SE 2ND ST - 17TH FLOOR 100 SE 2ND ST - 17TH FLOOR 50015318
MIAMI, FL 33131 MIAMI, FL 33131 -
T v AL RGN AR Y
1395 Brickell Avenue 1395 Brickell Avenue
S A P 1ath Floos .| o2042005 - cng-p CR2E034 (10/03)
City & State City & State 4. FEI Number 7 Applied For
Miami, Florida Miami, Florida 47-0941895 : Not Applicable
§g131 -- -y Couni?/sA SZ:II?}IZSI - Coy{r}lgA : 5. Certificate of Status Desired O Eeae_gesqlﬁ:!:dimnal-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
KUBIT, DONALD E Kubit, Donald E
100 SE 2ND ST - 17TH FLOOR Sireet Address (P.O. Box Mumber is Not Acceptable)

14th Floorx

» a City Miami FL | 5151

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 cbiligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applcable. . NOTE: Registerad Agent signature requived whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaigh F.inani:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TmE ’ ’ : ] Delete e P/S/T ) [JChange [0 Addition
NAE ' NAME Mattli, Armin
STREET ADDRESS STREET ADDRESS 7982 Fisher Island Drive
CIFY-81-21P CITY-S7-21P Miami, FL 109
TILE O Delete TITLE O change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-5T-2P
TITLE O oelete me - [ Crange [ Addition
NAME KAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P CITY-ST-TP
TIE O Detete e (3 Change, [ Addition
NAME NAME .
STREET ADDRESS _ STREET ADDRESS ;
CITY-ST-7IF oTY-$1-21P - w
TMLE O Detete- e . . Ochange {7 Addition
NAME NAME
STREEFADDRESS | | . . STREET ADDRESS
CITY-ST-2P ' : CITY-5T-2F
me . ' Ok | B [ Change (7 Addition
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is irue an curate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rustee empowered tgrbxacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or o an atme(vmm . with all gther like empowered.
SIGNATURE:

1 SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #

[=X




