2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # P95000013723 ecretary of State
té\“;g,:ﬂl’z‘ém AN DAYTON. PA 04-14-2005 90084 050 ***150.00
Principal Piace of Business Maflir_ug Address

1865 BRICKELL AVENUE STE. A-609 1865 BRICKELL AVENUE STE. A-509

MIAML, FL 33129 MIAMI, FL 33129

S CERAE0 EA HCRER
3?3 BI-—ICA’G// f/(m/, Dr| & 'f:? Brreiie/f /»{e\/’ D s

Sule. A"‘?’* (“;“ y Sue, Ap‘q" s 04072005  Chg-P CR2E034 (10/03)

City & Stéte City & State . 4. FEI Number Applied For
’L//ﬁh?/, Fl D}‘I(;tﬂﬂ At b yi F/OJ-! C/@ 65-0559099 Not Applicable
2 3 / =3/ COU“;’%I & .§p3 ’r>/ CB% 0 &= 5. Cenificate of Status Desired O ?g'gi::?:‘;ﬁ‘?"al

T —1 —g. Name and Address of Current Registered Agent- — — . — 7. Name and Address of New Registerad Agent L m

Name

DOYTON, LEVOR K

4865-BRIGKELEAVE S 4 8§ B+ (che /[ He 74 [D . | Street Address (P.O. Box Number is Not Acceptabie)

#6093 Sets7e FOo&
MlAMi—Fl:'SSJrQQ-
MAML, . 33737

City FL | Zip Code

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

the obligations of eglslered agent. —
SIGNATURE \4—95‘-4\@}” m\li’m p F% Q DK‘ ) \ " 200>
S

graturs, typed o printed name of registered ager and litle if applicable. [NOT& Hegisterad Agent signatura required when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be .
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE (1] 7 oelete TITLE ’ [ change [ Addition
NAME DAYTON, LEVON K NAME
STREETADDRESS | 1865 BRICKELL AVENUE STE. A-609 STREET ADBRESS
CITY-51-2ip MIAMI, FL 33129 CITY-51-29
ILE O velete TmE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P ‘
TMLE ] Detete TMLE [ change [ Addition
NAME NAME
- GTREETADDRESS |~ === - — - - o e - =N STREET ADDRESS - . em e ——— - -
Cy-ST1-2p : ChY-ST-2P .
mie ' O Delete TINE [ thange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE O3 Delete TALE Jchange [ Aadition
NAME NAME
STREET ADDRESS . ' STREET ADORESS
CITY-ST-ZP CITY-ST-2ZP
TMLE ] Detete TIMLE [JChange  [J Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatlify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cermy that the infermation
indicated on this report or supplemental report is true and 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 of trustee empowered o execute this report as required by Chapter 607, Flunda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: K‘;GJ v6> \4 RIY~ P in ,\} érox(\ P@, Q(br\] ] Yoy .00 5

NATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Caytime Phone #




