2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000021708 T May 04, 2005 08:00 AM

i Entity Na
RYEDH INCORPORATED ecretary of State

Yrincipal Piace of Business Mailing Address

7335 COLLINS AVENUE 7335 COLLINS AVENUE

MIAMI BEACH, FL 33141 US STE4GT '—
MIAMI BEACH, FL 33141 US

ARG R AT E

03252005  Nao Chg-P CR2E034 {10/03)

4, FE\ Number —r Apphad Far
65-0400186 [ INat Applicat
5. Certiflcate of Status Desired ] $8.75 Addtionat

FEB Requzred

8. Name aﬁd Address of Current Flggiiterad Agent

MIAH, ALT A
7335 COLLINS AVENUE
MIAMI BEACH, FL 33141

DO NOT':WRITE"'

3. The abaove named antily submils this Statement for the purpose of changing ns rems:ered cﬁ" ce or reglsfereu‘ agent, or bath, in ihe State of Florida. [ am famntar with, and AcdE
the obligations of ragistered agent.

SIGNATURE .
Signature, typed of printed name ol reEisleles agent and title if appficabla. {NOTE: Registerad Agart signatwre requirad when relnstating) . D.ATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 tay Be
After May 1, 2005 Fes will ba $550.00 Trust Fund Contribution. (| Added to Fees
£, OFFICERS AND DIRECTORS f ] T
e PSTD '
AME MIAH, ALL A

STREET ADDRESS | 722 NE 204 LANE
ATY-ST-2P N. MIAMI, FL

614

. IRnO0EE

e S/ -GIT00 153"3‘{1‘“
STREEY ADDRESS AR
TY-ST-7P
e
AME ‘
e DO NOT WB!TE
§

e N m '!"HIS SPACE

STREET ALIDRESS
STY-ST-2IF
me

1AME

STREET ADDAESS
SY-ST-2P

mE
STREET AGDRESS I TP SRR N
STE-ST2R |

12. | hereby certify that the information supplied with this fifing does not qualify for the exemplion siated in Section 119. D?}S)O Flarida Statutes. 1 further certify that the informaait
indicated on this report or supplamantal report Is true and accurate and that my signaturs shail have the same legal eflect as if made under cath; that 1 am an olficer of direx

of the corporaticn or the receiver or trustee empowered (0 execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
changed, ar on an altachment with an address, with all other like ampowerad.

SIGNATURE: , N ~ LAt o C D56-262~//¢ 7

SIGNATURE AND TYPED OR PRINYED NAME DF SIGNING OFFICER DR Care Dayteme Phona #



