FILED
2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

02-10-2005 90052 036 ***150.00
Principal Place ol Business Mailing Address
5730 SW 74TH STREET 5730 SW 74TH STREET ; .
SUITR 300 SUITR 300 5 00 1 3 1 1 5
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
R v LT T
Suite, Apt. &, etc Suite, Apt. 4, etc 02062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Mumber ) Applied For
QD — 193 ) &3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desred O E&}.Be.;esﬁ:lqig:di“on‘?l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
QUINLIVAN, J. MARK ESQ.
5730 SW 74TH STREET Street Address (P.O. Box Nurnber is Not Acceplable)
SUITR 300
SOUTH MIAMI, FL 33143
LCity FL Zip Code

8. The above named entity submits 1his statement for the purpose of chenging ils registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigratura. Iyt O pnied RaTie G eQslandd agent ara Ltk | Apphcidiie, (NOTE. Regmterad Afr SiGTalde Teg LUt w ke (@i 1simy) DATF
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Canlrifution. [ Addad to Fees
10. QFFICERS AND OIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O oelere TILE [ Change [} Aodikion
NAME QUINLIVAN, J. MARK NAME
STREET ADDRESS | 5730 SW 74TH STREET SUITE 300 STREFT ADDRFSS
CITy-ST-2p SOUTH MIAMI, FL 33143 CITY-ST-2IP
TiLE vTD [ Detete TILE O Change [ Addition
NAME QUINLIVAN, F. ROBERT JR HAME
SIREETABDRESS | 5730 SW 74TH STREET SUITE 300 STREET ADDRESS
Gy -ST-2P SOUTH MIAM!, FL 33143 CiTy-S1- 2P
TILE oekte — — § "ne - - [ change— [ Adaition
HAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-Bp CITY-ST-2P
TITLE O netete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
iy St-2ip CITY-57-71P
HiE (3 Datete TIME [ cnangs [ Aduition
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY- ST-79 CITY-ST- 2P
TITLE [ peiete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-£7-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3Xi), Florida Statutes. | turther certity that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcion
of the corporation of the receiver of Irusiee empoweied 10 exacule this repon as waquired by Chapter 607, Florida Statutes: and that my name appeers n Block 10 or Block 11t
changed, or on an atlachment an address. with ail othef ke empowered.

SIGNATURE:

TMRE Qushoms_3/E)es 365663 -dory

Daytlne Frieee #

s?d?ﬁs AND TYPED OR PRINTEDNAME OF BIGNING OFFICER O DIRECTOR

/




