2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P92000004953

1. Entity Name
CLOCKWISE, INCORPORATED

Secretary of State

02-02-2005 90055 010 ***150.00

Principal Place of Business

245 SE 1ST STREET
STE. 322
MIAMIL FL 33131 LS

Mailing Address

245 SE 15T STREET
STE, 322
MIAMI FL 33131 US

DO NOT WRITE IN THIS SPACE

*

o

A0

01212005 NoChg-P CR2E034 (10/03)
| 4. FEl Number Applied For
J 650340483 Not Applicabla
- | 5. Certificate of Status Desired [ $8.75 Addttona

6. Name and Address of chmnf Ragl#taréd Agehl

YUDOVICH, SERGIO
20001 NE 218T AVENUE
NORTH MIAMI BEACH, FL 33179

Fee Flaqulred

DO NOT W'R"ITE_
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printec name of registered agent and tite I applicable,

{NOTE: Reglstared Agant signature required when reinstating) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contrbution,

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS ]
me P '

NAME YUDOWVICH, SERGIO

STREET ADDRESS | 2001 NE 21ST AVENUE

crv-st-zp | NORTH MIAMI BEACH, FL 33179

TLE

NAME

STREET ADDRESS
CiTY-57-2P

TINE

NAME

STREET ADDRESS
CITY-§T-2F

TRE

NAME

STREET ADDRESS
CY-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

e

NAME

STREET ADDRESS
CITy-ST-29

DO NOT WRITE
"IN THIS SPACE

12. I hereby cem'z that the information suppljed with this filing does not qualify for the exemption stated in Sectlon 119.07¢3)i}, Forida Statutes. I further cartify that the information

indicated on
of the corporation or the receiver or
changed, or on an attachment with a

SIGNATURE:

erad &
X tth all oier like empowered.

0 \(((/

is report o supplemental feport is true andiaccurate and that my signature shall have the same legal etfect as if magle under oath; that | am an officer or director
#axecuta this report as required by Chapter 607, Florida Statutes;fand thgt my name appears in Block 10 or Block 11 [f

(35 13919702

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




