2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

N ' Ty
DOCUMENT # P940000388532
1. Entity Name
2650 CORP. FILED
a
05 HAY -5 AM 9: 4y

Principal Place of Business Mailing Address
2650 BISCAYNE BLVD 2650 BISCAYNE BLVD SLLGi TART GF STATE
e MIAMIFL33137 “"”m |’| mﬂ Mlmnmnmm“m N[IHIII 1“ II} “ m}
2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt, #, slc. 1st MOORE CR2E034 (10/04)

City & Slate City & State 4. FEI Number Appliad For

65-0499923 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

ggsl'g I\é?sl,_gE,Yn%%ELﬁlé ESQ Street Address {P.C. Box Number is Not Acceptable)

MIAMI FL 33137

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, lyped of printad name of ragisterad agent and title il apphicable {NCTE Registered Agant s:ignature requied when rainstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 e
Make Check Pa‘:;al':le to Florida Department of State TrustFund Gontripution. [ Added to Fees
10. OFFICERS AND DIRECTQRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 celste TITLE [J Change [ Additicn
NAME SCHINDLER, ROGER NAME
STREET ADDRESS | 2650 BISCAYNE BLVD. STREET ADDRESS
cY-S1-2F MIAMI FL CHTY-ST-71P
TILE DVP 3 Delete TILE [CJchange ] Addition
NAME SANDBERG, NEAL MAME
STREET ADDRESS 12650 BISCAYNE BLYD STREET ADDRESS
CITY-§7-21° MIAMI FL CITY-ST-ZP
TILE 7 Detets TILE {J change [ Addition
NAME NAME
e pee|  TOO0Z451S047

A1 VT S N TR S M

THLE O Delets TILE o i i [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ConY-51-2P CITY-§3- 7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME ‘Ab
SYREET ADDAESS STREET ADDRESS
Ciiy-si-zIp CITY-ST-2IP %
e O Delete TLE N O ohenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 4 ] CIY-§7-2P

this filing does not qualify for tha exemption stated in Saction 112.07(3)(i), Florida Statutes. | further certify that the information
is ffue and acgfirate agl that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
Pt ered to e, cute | repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owered. .

12. | hereby certily that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: ___ S -2-2293"

QGNAWRWTYF?{) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phore 4

o 7 T




