2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000087'130 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
10910 CORPORATION
Principal Place of Business . i : '7_* Mailing Addrgss‘
10543 SW 128 PLACE ~ 10543 SW 129 PLACE -
MEAMI FL 331868-3549 - _ MIAMI FL 33186-3549 *
G ~ ARRIOW I Bo0 A
Suite, Apt. #, ete, o '_4__“ o Suite, Apt ¥, atc, ) 1st MOORE CR2E034 (10)'04)
City & State T Ciy & State o ) 4. FEI Mumber Applied For
— - 65-0549858 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O |§e8e g?ql_':?:é!m"ai
6. Name and Address of Current Registered Agent T 7. Name and Adcdress of New Registered Agent
T - 7| Name T j =
?gsl";réz gﬂ\ﬁ'NI,Z%R}!’-LEECEEE Street Address (P.O Box Number is Not Accaptable)
MIAMI FL 33186-3549
City ) FL Zip Code

8. The above narmed enlity submits this stalement for the, purpose of changfng jts registered of'f' ce of registered agent or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent

SIGNATURE - —_— — - -
Signatyrs, ypad o printad name o regrsterad agen! and tifls if apphicabls THOTE Feg starad Agent sighalure 1aquired when reinsiating} DATE

¥

" FILE NOWY! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. o COFFICERS AND DIRECTORS T K3 ADDITIONS/CHANGES T9 OFFICERS AND DIRECTORS IN 11
e PS O pelete T [Jchange [ Addition
NAME SALTZMAN, ARLENE NAME
STRECT ADDRESS | 10543 SW 129 PLACE STRFET ADCRESS
CiTY . 8T.2P MiaMl FL 33188-3549 . . CIEY-51- 4P
hite T = L1 Celete i [JGhangs [ Additian
NAME AN J,
Wi 9351
SYRTFT ADDRESS STREET ADORESS - ' - -
1 «”H -
Qlv-s1-2r ST 11,7 S S-20066-009 150,00
L T Clpeste  f§ foe O change [ Addion
NAME MAME
STREFT ADDRFSS SIFFF] ADDRESS
CITY. 51-2iP . Cily - Si-4p
ilLE o T N T Delete e CJchange [ Addifion
HAME hindi
STREFT ADORESS SIRLEYADDRESS
CHY.sI-7IP LIY-ST. fIP
L . Clelete ¥ ome I Change [ Addition
NAME NANGE
SIRIET ABDAESS SIVIE] ADDRESS
CiTy-S1-2IP Ciy §7-2IF
RILE - T Dloaee & wur o [Jchange |7 Addition
NAME NaME
STRETT ADDRESS SIRLET ADCRESS
CITY.S1- 4P Y ST-7P

12, | hereby cé!tlfy that the information supplied with this filin g does not qualify for the exemption stated in Section 119 o7(3)(0, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and'that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver of Tusiee empowerad Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachm: ith an addresgrith gl gther like empowered.
SIGNATURE: ST, , 5‘/ @ém{ ;%Afs = 75
TYPED OR ingﬂb NAME OF SIGNINGABTFICER OR DIRECTOR Data S Dayme Proas &
o g

SIGNATURE !




