2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000021091 €35 Jan 24, 2005 08:00 AM

1. Entty Name o - Secretary of State
FEDERAL-ASSET ACQUISITION CORPORATION

Principal Place of Business —__ _ .~ = = 7 Mailing Address

310 NW 26 ST - . 92;0 SUNSET DRIVE

MIAMI FL 33127 o # 204
us - ﬂéAMI FL 33173

Suite, Apt. #, efc. - S - _ . Suite, Apt #, etc. 18t MOORE CR2E034 (10\/04)

City & State o - City & State 4, FEI Number Applied For
65-0495108 Not Applicable

Zp ountry Zip Country 5. Cerificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Cutrent Registered Agent ] ] 7, Name and Address of New Registered Agent

Name

LUSTIG, ROY R, ESQ

2600 DOUGLAS RD Streat Addrass (P O Box Number is Nat Acceptable)

SUITE 99
CORAL GABLES FL 33134

City F L Zip Code

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

SIGNATURE e — - L — N
Sigralure, typad of prrted rame of regrsterad agont and tile f applizatite {NOTE Registered Agant signature required when 1anstabng) DATE
FILE NOW!!! FEE IS $150.00 8. Electior Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contributicn. [ Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFICERS AND WiEC?OF?S . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e PS T Dalete I I [JChanga (] Addition
RAME HUHN, EDUARDOC NAME 1 U D 4
STREFT ADDRESS | 310 NW 26 8T ’ STREETADDRFSS ﬂh‘"E’E fgg‘gg%%g—ﬂiﬁ 150. 00
CITY-ST-2IF MIAMI FL CLY-Si- A
e O Dpelete TITLE [ Change  [J Addition
KAME NAME
SIRFET ADDRESS STREFT ANGRIES
Cly-SI.gp CITY.S5T- AP
HiU . O peiete ot [J charge [ Addition
KAME NAME
STRLET ADDRESS SIREET ADLRESS
CIvy-571-21P Cth¢-SI-2p
RS 7 petete TIHE ] Change  [T] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
cHly-ST-71P Y-S 7F
3 [ Dalete i [ change [ Addition
NAWE NAME
SIRECT ADDRESS _ . STRELT AGDRESS
oty SI-2p . . . C-§1-2P
WL [ Delete HiLE [ Change {7 Aadition
NAMF NAME
STRLLT ADDRESS ' STREL ADDRES
eNY-sI. 4P /) < / L:nﬁ@x z/?

12, | hereby certify that the inform
indicated on this report of supk
cf the corporation or the récei
changed, or on an attachme|

SIGNATURE:

mplion stated in Section 119.07(3)(MN, Florida Statutes. | further certify that the information
3y sig 1e shall have the same legal effect as if made under oath; that I am an officer or director
as 1&cdired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

January 19,2005 305-279~0970

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER ORf DIRECTOR Cate ~ Daytems Phone ¥




