2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Feb 28, 2005 8:00 am

PEOWCNEHQII ENT # P04000104331 Secretary of State
BUSINESS ADMINISTRATIVE SERVICES OF FLORIDA, 02-28-2005 90205 011 ***150.00
INC.
Principal Place of Business . Mailing Address
PO BOX 693896 PO BOX 693896
MIAML FL 33269-0896 MIAMI, FL 33269-0896
T e IR0 AT E
Suitg, Apt. #, etc. Suite, Apt. #, elc. 02042005 Chg-P CR2E(24 (10/03)
City & Stata City & State 4. FEI Number Applied For
20-2134601 Not Applicable
ap Country Zp Country 5. Cartificate of Status Desired O gg K?qaﬁﬂuma]
8.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. Name
BROWN, TERRY D gQO\NN “TERRN D. ( MS. >
16301 NW 18 COURT Street Address (P.O. Box Numbfer is Not Acceptable)
MIAMI, FL 33054
City FL Zip Code

’Wtat ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

PRES) DEXT ah? Jos”

ﬂlwwwm-mwx. (NOTE: Registered Agent sigratre raquired when reinstating) DATE |
a3 v
=2 “EILE NowI LéE IS $150.00 9. Election Campaign Financing $5.00 may Be
aﬂer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O peleta TmE Chanqa [J Addition
NAME BROWN, TERRY D HAVE BQONN —T=RRN D. (H 5
STREET ADDRESS | PO BOX 693896 STREET ADDRESS
CITY- ST-2P MIAMI, FL 332690896 . CITY-5T-2P
TTLE O Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-ST-29 CrTY-ST-2P
TITLE ) ) - "0 petete TLE ) T Oechange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-ST-2P
TIMLE [ Delete TIME O change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P° CiTy-§T- 7P
TILE [ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2p CITY-3T-1P

12. | hareby certify that
indicated on this re|
of the corporation offth)
changed, or on an

SIGNATURE:

g information suppligd with this filin 3 does not quality for the exemption stated in Section 119.07(3){i), Forida Statutes. | further certify that the information

2 ort 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
ﬂ- p empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
/ wnh all other like empowered.

“TELRY D . BROWAI(MS \&}34/05 43@580043

;3 oummzwmmmumn Daytime Phone #




