2005 FOR PROFIT CORPORATION
ANNUAL REPOR

FILED
Apr 04, 2005 08:00 AM

1. Entity Name b

PHOENIX ASEOCIATES INTERNATIONAL INC.

Secretary of State

Principal Place of Business___ . _ _ fh;faifl'ng Address

13499 BISCAYNE BLYD. 13499 BISCAYNE BLVD

#1410 #1410
MIAMI, FL 33181 US NORTH MIAMI, FL 33181

— = TR T R

DO NOT WRITE IN THIS SPACE

DO

01272005 No Ghg-P CR2E034 {10/03)

4. FEI Number Anplied For
65-0420706 Nol Applicable

5. Certlficars of Staws Desived [ 98-75 Additional

Fee Required

8. Name and Address of Current Registered Agent

FIORE, FRANK A _

13489 BISCAYNE BOULEVARD,
STE 1410

NORTH MIAMI, FL 33181

._DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for e purposs of changing its registarad offica or registered agesnt, or both, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalrs, typed of printed nama of regittéred agent and e T applcable

" INCTE Registered Agent signalure required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. ~~ CFFICERS AND BIRECTORS {

UTLE D

MAME FIORE, FRANK A

STREET ADORESS | 13499 BISCAYME BLVD, #1410
CITY-5T-2IP NORTH MIAMI, FL 33181

TITLE S

NAME FIORE, CLAUDIA P
STREET ADDAESS | 13499 BISCAYNE BLVD #1410
CITY-57-3P NORTH MIAMI, FL 33181

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME
STREEY ADDRESS -- R
CITY. s7-2IP

THLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
GITv-st-21P

_UON00TRagsin
(405 05-B0004-022 15000

DO NOT WRITE
“IN THIS SPACE

12. | hareby certify that the infogmation sfpglidd with
indicated on this repont or spipplemaghtal ldport i
of tha corporation or the re
changsd, or on an attachm

h all other ke smpowared

is filing does naot qually for zhef é.iemp!ion stated in Section 119.07(3)[}). Florida Statutas. | further certify that the information
@ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
red 10 execute this report as racuired by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if

u,\;{nfp LAYy G272

Daytime Phone #

SIGNATURE:
Slﬁjfﬂﬁ j{ﬁu OR i?ﬁm’so NAME OF SIGNING -O-FHCER GR DIRECTOR

-

]



