FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
THE CYNICAL OBSERVER, INC.
Principal Place of Business Mailing Address :) U U £ U a U 1]
1840 SW 22ND ST STE 34-224 1840 SW 22ND ST STE 34-224 .
MIAMI, FL 33145 MIAMI, FL 33145
s sz | I[N DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
3 / ? / ? Not Appiicabie
Zip Country ze Gountry 5. Certificate of Status Desired W Eesegesqag:;]mg
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e i s Narne -
SPIEGEL & UTRERA P.A. :
1840 SW 22 ST4THFL Street Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33145

City FL ] Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registered office or regnslered agent, or both, in the State of Flonda 1 am farnitiar with, and accept
the obligations of registered agent.

SIGNATURE
memuummmurwwmmmdwm . (WE:MWWWWMM) )
Tt el e [ Leserm ated g <
FILE NOWNY FEE IS $150.00 1 |{-9:-Elaction Campaign Financing +
After May 1, 2005 Fee will be $550.00° “Trust Fund COI"IUIDI!I:CEI’}, et
i !
0. . . OFFICERS AND DIRECTQRS m- - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD {1 Delete TME [ Change  [J Addition
NAME ROBERTS, JOHN R .- I NAME . e . I .
STREET ADORESS | 1840 SW 22ND ST STE 34-224 STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33145 CIFY-ST-2IP
TmE [ oelete - TME O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
mE - Detete TIE (O Change [ Acdation
NAME NAME
STREET AGORESS STREET ADDRESS . ~
CITY-ST-2P CITY-ST-2P
TiLE 0 petete e [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZiP
2113 3 oelete TRLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME b O Detete TMLE [ Change (] Adoiion
NAME LT e T e MAME - ] e e — o T .
. : N - i k) ;_U e ks T R LS I ..f“=-—.?{.
. STREETADDRESS | - « ~v0  mem e L. E w mmmnv s [l = STREET ADDRESS ~ | + e e el oL, A A ST A ON. P
CTV-ST-UP 3 7 g = _ - . crvocs o] OSIIP b e

12. | hareby certify that ‘the information supplied with this ﬁ|lf§ does not uahfy for the exemption staled in Séttion 119; 07& )i}, Florida Statutes. | further certify that the information
indicated on this report or supplememal repon is trua accurate end that my slgnature shall have the same legal eifect as if made under cath: that | am an officer or director

- of the corporation or the rege powe ed to execute this report as requxred by Chapter 607, Flonda Statules and that my name appears in Block 10 or Block 11 if
changed, or on an attacp difotor likp empowered. B

SIGNATURE:

rs 43 o5~ (574\9%3393




