2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P04000163537 ecretary of State
1. Entity N
MET.I\t;Y:\Im?I'RUTE oA 04-01-2005 90007 041 ***150.00
Principal Place of Business Mailing Address
1090 KANE CONCOURSE STE 202 1090 KANE CONCOURSE STE 202
T T ”IIHIH ||’ Ili" Iil“ |Iw Ilm Iw “l‘l I“Il ﬂm I“II “m l“‘ll””m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/04)
City & Slal.e City & State 4. FEI Number q q Applied For
&m Not Applicable
Zip Country Zip Country L,L é ! 5875
5. Certificate of Status Desired (] Additional
. ) Fee Required
6. Name and Address of Currem Registered Agent - 7. Name and Address of New Registered Agent
Name ’
ISEJEA%ELXBECOURSE STE 202 Street Address (P.O. Box Number is Not Acceptable)
5AY HARBOR ISMNES FL 33154
fj - City FL ] Zip Code

8. The above named entity submits th«s s:atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhganons of registered agent
; . L 'f e
SIGNATURE - Y.
Sqgratve, typad o printed nahne c_i‘xs'g"\stel‘aﬂ agent and tille if applicable (NOTE Hegistered Ageni signature requied when rainsiatng} DATE
" " L e

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TILE [ Change  [] Addition
NAME TRUTE, MELVYN NAME
STREET ADDRESS | 1090 KANE CONCOURSE STE 202 STREET ADDRESS
CITY-S1-7P BAY HARBOR ISLANDS FL 33154 CITY-§1-21P
TTE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F CITY-87-2P )
FITLE 71 petete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-S1-719
TILE 3 Delete TME [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CINY-S1-7IP
e [ Delete e [ change [ Addition
NAME NAME
SIREET ADDRESS . STREET ADDRESS
CIiY-$1-2P CITY-ST-Z1P
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CIFY-SI-2IP CY-SI-7F

12. | hereby certify that the information supptied 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 repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an ress, with all o C] are
sheS  Lo)mr e

SIGNATURE: :
SIGNATURE ANT TYPED OR WN?EDNMAMlGMNG OFFICER OR YRECTOR 7/ Oef Daytma Phone #




