2005 FOR PROFIT CORPORATION

ANNUAL REPORT - _ FILED
DOCUMENT # P95000048604 SR Mar 24, 2005 08:00 AM
L RTON, ING. Secretary of State
Principal Place of Business - . B I-‘i"l;'ﬂng Address o
12 CENTURY LANE ; 12 CENTURY LANE
MIAMI BEACH, FL 33139 _ _ MIAMI BEACH, FL 33139

e [N IR

03212005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P ARl For

65-0591866 Not Applicable
" $8.75 additional
5. Certificate of Status Desired 3 Fes Roquired

6. Name and Address of Current Reglstered Agent

i CENYURY LANE - DO NOT WRITE
MiAMI BEACH, FL 33139 IN TH'S SPACE

8. The above named entity subrits this stalement for the purpose of changing Its registored office or registared agent, or both, in the State of Florida. | armn familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Sigrature, typed or printed nama of registered agent ard title I applicable {NQTE, Registerad Agent signatue sequired whon rainstaling) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campalign Financing $5.00 way Be
After May 1, 200% Fas will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTCRS ]
TITLE D
NAME HMAMPTON, JOHN _ -
STREET ADDAESS | 12 CENTURY LANE _ 00274968
onv-sT-2° | MIAMI BEACH, FL 33139 (3708 0 -800533-011 150,10
TITLE
NAME
STREET ADDAESS
CITY-ST-21P
TIre
e i

e DO NOT WRITE

s - | IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2P

e

NAME

STHEET ADDRESS
CATY - $T-ZiP

TITLE

NAME

STREET ADDRESS
Gy -ST-2IF

12. | hereby cenitfg_lhat the information supplied with this filing does fot qualify for the'exemp'aﬁon stated in Section 119.07%3)0), Flarldga Statutes. | further certify that the information
indicated on this report or sdpplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recelver of trustes empowerad to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or o an attachment with an addregs, with ail other like empowered. . . R
SIGNATURE: At M Foh u Howpln Ys/os 35537533

/ /‘[GNA“IHE. AND TYPED O”PMD NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




