ik
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08,2005 08:00 AM
DOCUMENT # P23000022252 el Secretary of State

1. Entity Nama

15850 CORPORATION

Principal Place of Business Mailing Address
3300 SW 117 AVE PO BOX 540528
DAVIE, FL. 33330 " OPA LOCKA, FL 33054 US

O OO

01062005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE P Aopied For
65-0398231 ) Not Applicabla

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Mame and Address of Current Registered Agent

CARR, JOY ESQ DO NOT WRITE

1000 PONCE DPE LEON

EGRAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its regis’tered office or regls:ered agent, or beth, in the State of Florida. | am famillar with, and accepi
the obligations of registered agent.

SIGNATURE - S ———
Signature, lypad or printad name of rogistered agent and litle it applicable. {NOTE Registered Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 May Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [} Added ic Fees
10. QFFICERS AND DIRECTORS | — B )
TILE DPST
NAME DESSBERG, VICTOR i..EUUf}U TaEa24
STREET ADDRESS | 3300 SW 117 AVE jB*’LE J”Haqu glq 191, UU
Y- ST-2P DAVIE, FL 33330 P
THTLE
NAME
STREET ADDRESS
GITY-5T-2IP )
TIME
NAME

e s o DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IF

TmE

NAME

STHEEY ADDRESS
CITY-ST-ZiP

TITLE
NAME
STREET ADDRES3
Cry-&7-2° ] |

12. | hereby certify that the Infermation supplled with this filing does npttyualify for the exemption staled in SBection 119, O?ES)OJ Florida Statutes, | funher certlty that the information
indicated on this repert or sup tai report is true and accu and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or b u,siee%mpowe is report psrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with
SIGNATURE: __" 0‘:’-’/07/05 ___@9 BY5- ){p

)d'runs AND TYPED QR PRINZE0 NAME CF SIGNING GPFICER OR DIRECTOR Daytime Phiore &




