FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P04000165001
1. Entity Name 03-02-2005 90539 036 ***150.00
CULTURE COMPLEX, INC.
Principal Place of Business Mailing Address . '
217 NW 36 STREET 217 NW 36 STREET JU0U3b4b%
MIAMI, FL 33137 MIAMI FL 33137
I

2. Principal Place of Business 3. Mailing Adaress i H‘

Suite, Apt. ¥, etc. Suite, Apt. ¥, elc. 04242005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEIMumber Applied For

JO - 1?? } lqs Naot Applicable
zp Country ap Country 8. Certificate of Status Desired 0 ?g‘ggql';s:;“ma'
8. Narmna and Addrass of Currant Registered Agent 7. Mame and Address of New Registered Agent
Name
PUKEL, MEG
651 NE 30 TERRACE Street Address (P.5O. Box Number 1s Not Aceeptablo)
APT. B17
MIAMI, FL 32137 .
Ciy FL Zip Code

8. The abave named entity submits this statement Jor the purpose of changing its registerea office or registered agent. or both, in the State of Florica, | am familiar with, and accept

the obligations of tegistered agent.

SIGNATURE
Snanre, typed or prated naré of registerad agent and 1tie f appiicable. {NOTE: Begei#red Apeit exnitine recured whed renstalng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Beo
After May 1, 2005 Fee will be $550.00 Trust Fund Conuibution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE oD [ belcte TILE [1¢change 1} Addition
NAME PUKEL, MEG HAME
STREET ADDRESS | 651 NE 30 TERRACE #B17 STREET ADDHESS
Crry-SF-2p MIAMI, FL 33137 CITY-5T-2P
e O Defere MLE e O change [ Adcition
NAME NAME
STREET ADDAESS STREET AGORESS
CIlY-S7-ZP LAY -ST-2P
TME 77 Deletsr TILE [T crange  [C] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 CITY-51-ZP
nne O petece WILE [l ¢range [ Acoition
NAME HARE
STRFET ADDAESS STREET ADDRESS
CHY-81-ZP ITY-51-4P
TLE O veiete TLE [Jchange [ Accition
M NAME
STREET ADDRESS STREET ADORESS
CTY-5T-Z9 CIy-S1-4P
TTE [ vetete e orange [ Accition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-51-29 oY-Si-ZP

12. | hereby certily that the information supptieg wilh this filing does not quaiify for the exemption stated in Section 139.07(3)(i). Florica Statutes.  further ceriify that the information

indicaled on this report or supplemenial report is iwue and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direclor
of the corporation or the receiver o busice empowered 10 executo this repor as reauired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

S|GN:T::E ) mz\l\LKT?\)\UMI\N&g P\)IU 9 /3'}\03’ 35-5283319

RE AND TYED OR PRINTED NAME OF SIiNING OFRCER OR DIRECTaR L} Cayime Phome




