FILED
2008 PO ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P93000053749 ecretary of State
Lé"OR’,:,"'gAP”AL CORP. 04-27-2005 90359 040 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 330852 P.0. BOX 330852 ~evavwul

COCONUT GROVE, FL 33233 US COCONUT GROVE, FL 33233 US

2. principal Place of Business S-ﬁmmessw&( &LP ‘I mm[ﬂﬂwmm‘mum

Suite, ApL #. etc. FJﬂe At ég;— At’% 205 4_ 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4_ FEI Number Apphied For
Midnt | h 65-0425854 Not Applicable
» Counary %‘g 1245 U’ S A 5. Cerlifcate of Staws Desied [ %z;mdﬁm
6. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agent
v Name
REISMAN; JOSEPH Co e Ce
PECKAR & ABRAMSON Street Address (PO, Box Number is Not Acceptabie)
1 SE 3RD AVE., STE. 3050
MIAMI; FL 33131
o City FL I Zip Code

8. ﬂleabovenamdmmywbmnsnusstatmtfumepwposeofchangmgﬂsregnsleredoﬁieeorreglslemdagaﬂ or both, in the State of Forida. 1 am familiar with, and accept
Iheobllganqns of registered agent.

.:

SHGNATURE_ %"

Sigr Wpeda g qont and we i (NOTE: Regi Agen s recyired whes rest DATE
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE DPT [ pexte TME Jchmge [ Addition
NAME SMITH, MICHAEL B NANE
STREET ADDIESS | P.O. BOX 452054 STREET ADIRESS
onY-$7-2P MIAMI, FL 33245 Cn-ST-P
TIE 3 pelete e [ Cenge ] Aadition
NAME NAME
STREET ADDFESS STREET ADDRESS
CrY-ST-2P CITY-ST-2P
NAKE NAME
STRECT ADDRESS STREET ADDFESS
coy-S1-a9 ’ Y-ST-2P
NANE NAME
STREET ABURESS STREET ADDRESS
GITY-ST-2P CTY-ST-2P
TIE O3 pece e [l Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CY-ST-2P CITY-ST-2P
NAME NANE
STRIET ADDRESS STREET ADDRESS
onY-SkRP OTY-ST-7P

12. | hereby certify that the mfwnaumsupplledmmm;sﬁlmgdmnmw:alﬂyfmmeexemplmmatedm&amw 119.07{3)i}. Rorida Statutes. | lwther cestify that the information
indicated on this report or supptemental report is true and accurate and lmysgnamrednalltmveihesamelegaleﬂeclasﬂmdemﬂeroam that | am an offices or director
of the corporation or the receiver or trustee empowered to execute this reflort as required by Chapter 667. Porida Statutes: and that my name appears i Block 10.or Block 11 if

changed, or on an attachrment with an addr with all like empowe |
SIGNATURE: j k72-705~ 205 4 - 150

mmrhmmﬂ“waﬁndoﬁudm Dra Daytme Phone ¥




