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

ANNUAL REPORT Secretary of State

P E?HEEN‘;L’;’*ENT #P04000123984 03-14-2005 90119 038 ***150.00
ONEY'S SIGNATURE INC.
Principad Plase ot Business Mailing Acdress
12515 N KENDALL DRIVE 12515 N KENDALL DRIVE
#314 #314 50026453
MIAMI, FL 33186 MIAMI, FL 33186
e s AR ORI
Suite, AplL. #. elc. Suite, Apt. #, elo. 01052005 Chg-P CR2E034 (10/03)
City & Sate City & State 4, FEI Nymbe Applied For
QQ-\S &\3%\5‘ Not Applicakle
&ip Couniry “p Gounty 5. Cartiticate of Slajus Desired [} ?g';i,ﬁ?;;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
Name
HALLER, KENNETH M
12515 N KENDALL DRIVE Street Address (P.O. Box Number is Not Acceptable)
#314
MIAMI, FL 33186
City FL l Zip Cods

8, The abaove named aniity subrrits this statement for the purpose of changing its registered office or registered agen:, of both, in the State of Forida. | arn lamiliar with, and accept
the abligations ol registered agent.

SIGNATURE
Signitune, yoed W pentod N W <aghtvred agent sna Hike X surtkcatie, (NQTE: Regriutcs Agort signalure requireyd when ramaseng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contricution, 3 AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 14
TmE D 7] Delate THILE [ Grange [ Acdition
NAME SANTIBANEZ, ONEY NAME
STREST ADDRESS | 12515 N KENDALL DRIVE #314 STREET ADDRESS
crrst2p | MIAMI, FL 33186 CITY-S1- 7P
TMiE ] Dalete TMLE [ change [T Aduifion
HAME HAME
STREET ADDRESS STREET AUDRESS
CliY-51- 20 CHY-LE- 2P
miE ] Dedate ME [V change [ Addilion
RAME , RAME
STREET ADDRESS 31_T%E5 ADORESS R
cnlgap | TTTC T TS -t ’ CAY-5T-7P
mLe ' 2 Datate ™ [ Change 7] Additian
NAWE NAME
STAEET ALCKESS STREET ALDRESS
Clfy-51-21 Ciry-51-2P
M ] Detete THLE [ change £ Adiition
NAME NAME
SIREE} AURESS STREET ADERESS -
CoY-§1. 2P CAY-ST-2P )
HLE ] palste TRLE I cange [ Adgition
NaME . HaME
SIRELY ADCRESS SIREET ADDRESS
CFY-ST-TP SiTY-5T-7P

12. | harahy certify that tha information supptied with this ﬁling goas nat guality lor the sxemption statad In Section 119.07(3)(1), Forida Statutes. | further certiyy that the information
Indicated an this report or supplemental report Is true and accurate and that my signatura shalb bave the same legat effect as it rade undar oaily; that | am an officer or directar
of the corporation gr tha raceiver or trustes empowsrad to executa this report as raguired by Chapisr 507, Florida Statutes; and that my namsa appears in Block 10 or Block 11 it
changed. er cn an altachment with an agdress, with al other lixe empowered,

SIGNATURE

P T ey
SIGHATURE AND TYPED OR'RE




