2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am

DOCUMENT # P95000004190 Secretary of State
‘féﬂhﬂ‘;’éﬂmc (03-10-2005 90158 046 ***158.75
Principal Place of Business Mailing Address
5284 SW 69TH PLACE 5284 SW 69TH PLACE JUULYYUY
MIAMI, FL 33155 S MIAMI, FL 33155 US
S [T ORI

Sutte, Apt. #, etc. Suite, Apt. #, elc. 03072005 ChgP CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0580653 / Not Applicable
Zp Foun!ry Zp Couniry 5. Corlificate of Status Desired @( f‘g ;?q:::dMI
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of Now Registerod Agent
- . . Name . — . _
CECCHINI, ANOTHY R
5284 SW. 69 PL. Street Address {P.Q. Box Number is Not Acceptabie)
. MIAMI, FL 33155
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Siprateae, typed or prnted name of registered agent and titde i apphicstie. (NOTE: Regisiered Ageri sigriature required when reinetating) DATE
. Election Campaign Financing $5.00 May Ba
FILE NOWI! FEE IS $150.00 8 ; y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIWLE PM O pelete me .. ! [ Change [ Addition
NAME CECCHINI, ANTHONY R HAME
STREET ADDRESS | 5284 SW 69 PLACE STREET ADDRESS
CIvY-ST-2P MIAMI, FL 33155 CRY-5T-2F
me O Detete TE [ Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cny-s1-p CITY-ST-2P
THLE F petete TITLE [0 Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P - .- B - CITy-St-21P P
WILE [J Delete TLE [0 change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-5T-2P
TmE O3 Detete TME Clchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-P CITY-ST-2IP
TILE (3 Deletn TILE O Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CTY-ST-2P
12. 1 hereby certify that the information supplied with this ﬁhng does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep; rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustey
charged, or on an attachment with an -/ g

SIGNATURE:

egpcute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if




