2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 06, 2005 8:00 am

Pgig:NEJmEAENT # P04000110244 Secretary Of State
SOUTH MIAMIXELLOW PAGES INC. 02-06-2005 50103 027 7130.00
Principal Place of Business Mailing Address
9245 SQUTHWEST 157TH STREET 9245 SOUTHWEST 157TH STREET
SUITE 105 SUITE 105 -
MIAMI FL 33157 MIAMI FL 33157
T IR
355" SEth pl. " 1355 SE Tth Pl
Suite, Apt. #, etc. Suite, Apt. #, efe. 15t MOORE CR2EC34 (10104)
ity & State ity & State 4. Numb, Appliad For
Hoiestead, Fl. | Hofiastead, FI. |"BI=0526p5] s
ZiF, Couptng pa 5. Certificate of Status Desired | Fs.zs Add(i’lioml
583 D ‘3 \% Name and?ﬁi rqséAdf Current Regép:?d Qa:ltg \3 LS.A 7. Name and Address of New Registered Age:nt —
T -
ann .
SPIEGEL & UTRERA, PA Diann K. Manone)
4TH FLOOR 7
MIAMI FL 33145 | Pla(lﬂ _
ipC
= - - - - . FLI%ED33

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 obligatiope™s rggistered agent.
SIGNATURE ” , (L 4 ll’ l’ l.. A

. LAA A
grature, typad or printed name §f registered agdkit and litle i apphcible I

FILE NOW1! FEE IS $150.00

9. Election Campaign Financin i Be
_ After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cc?ntrigbutionA I:g] f?de(c)ﬁo“:?;s
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ] 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TLE PSTD £ Detete ¥ e P S T D (Wchange [ Addition
RAME MAHONEY, DIANN K NAME MA HD” Y
STREET ADDRESS | 9245 SOUTHWEST 157TH STREET #105 STREET ADDRESS 5 5 \fE ? 0 9
CIIY-S7-2IP MIAMI FL 33157 CIFY-$1-21P ﬁ%meg eﬂ.. . !_ K 033
TITEE O oelete THLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2P
HILE 3 Delete TILE [J change [ Addition
NAME NAME
STREFTADDRFSS [ _ o __[| STREETADDAESS -
oy-S1-2P CITY-S1-2P
TLE [ pelete TITLE DJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1.7IP
TILE [ petete WILE [ClChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-SI- 2P
TITLE 7 Delete THLE (O change (O] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-s1-2P CITY-ST-2iP

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 sare legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attagent with an address, with all other like gmpowerad. [:305
¥/

SIGNATURE:

A
Daytene Phane 4




