FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000160378 02-18-2005 90061 039 ***150.00
1. Entity Name
INSTITUTIONAL CD'S INC.
Principal Piace of Business Mailing Address '
12651 SOUTH DIXIE HWY., SUITE 204 12651 SOUTH DIXIE HWY., SUITE 204 9
MIAMI, FL 33156 MIAML, FL 33156 2001288&
R v s OO O
Suite, Apt. #, etc. Suite. Apl. #, elc. 02152005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number . Applied For
G5-123793¢1 . Not Appiicablo
S Country ) ap o ) County 5. Certificate of Status Desired O ﬁ?e'gi Sﬁi_}"“"a'
6. Name and Addresa of Current Registered Agent 7. Nameg and Address of New Registered Age-r;t
Name
BENGHIAT, TED
12651 SOUTH DIXIE HWY., SUITE 204 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - - :

. Signawre, lyped or printed namae of registerad agent and tite il applicatis. {NOTE: Registered Agent signature requrred when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme PD (7 Delete me [J Change ] Addition
HAME BAYLISS, ANDREW HAME
STREET ADDRESS | 751-2 COATES AVE. STREET ADDRESS
CITy-ST-2IP HOLBROOK, NY 11741 CITY-§T-2IF
TIMLE STD [ oelete TMLE [ Change T Adeilion
MAME BENGHIAT, TED NAME
STREET ADDRESS | 12651 SOUTH DIXIE HWY., SUITE 204 STREET ADDRESS
CITY-81-2IP MIAMI, FL 33156 CITY-S1-7IP
TITLE [J Delete TIME [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CiTY-§T.2P CITY-ST-7P
TILE {J pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST. 7P
TILE O Delete TNLE Sohange [ Addilion
NASE NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TITLE B e . . ] Delete TTLE () Change  [] Addition
NAME : - : . NAME
STREET ADDRESS .. R . . ... STREET ADDRISS R - - .
CiTY.ST.2IP . CITY-ST-71P.

12. | hereby cerlily that the information supplied with his filing does nat quality lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther cériily thal the infoamation
indicated on this report or supplemental report is lrue and accurate and thar my signaiure shall have the same iegal effect as if made under oath: that | am an officer or diractor
of the corporaton or the receiver of lustee empowerad 10 axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdiress. .ﬁi‘lh all other like enpowered.

SIGNATURE: Qx Q : C E.Bess =/ .:;/aS‘/sa:}z, 57-5254

SIGNATURE ANDJTYPED OR PAINTED NAME OF SIENING OFFICER OR DIRECTOR S ./ Daytime Phane ¥




