~2005 FOR PROFIT CORPORATION

!lNNUAL REPORT FILED
DOCUMENT # P95000061526 Mag 02, 2005 ?g :00 AM
KNEGHT. KNECHT & ASSOCIATES, PA. « T ecretary of State
F;rlncipal Place of Business Mailing Address
3211 PONE DE LEON BLVD 3211 PONE DE LEON BLVD
SUITE 302 SUITE 302

CORAL GABLES, FL 33134  U§ CORAL GABLES, FL 33134  US

DO NOT WRITE IN THIS SPACE

A A R R

01102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0604044 Not Appliceble
- ; $8.75 Addtienal
5. Certificate of Status Desired a Fes Required

6. Nama and Address of Current Rogistored Agent

KNECHT, HAROLD C JR
3211 PONE DE LEON BLVD
SUITE 302

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity gubrmits thi
the obligations of pagistefe

SIGNA

ent forthe purpose of changing its registered office or ragistered agent, or both, in the State ol Florida. 1 am familiar with, and accept

Alvelpsy

After

1, 2005 Fae will be $550.00 Teust Fund Conwribution.

Signfurm@mmd name of od aaatM ¥ appilcais, NCTE: Roqisteract AGent Bignature requiret when reinsiating) ’ rr. / F DATE
Fﬁé/nom" FEE | 150.00 9. Elaction Campaign Finanging 0 ss-oo May Ba
2y

Added to Fees

10, T OFEICERS AND DIREGTORS I
me s - N
NAME KNECHT, STEPHEN

STREET ADDAESS | 3211 PONCE DE LEON BLVD., STE 302

CY-ST-0F | GORAL GABLES, FL 33134

TE ol

NAME KNECHT, HAROLD C JR.
STREET ADPRESS.) 3211 PONCE DE LEON BLVD.
CTY-§T-71P CORAL GABLES, FL 33134

TLE

NAME

STREET ADDRESS
CiTy-3T-2P

TILE

NAME

STAEET ADDRESS
CTY-ST-T0F

THLE

NAME

STREET ADDRESS
COy-ST-2P

TILE, 4 Cow 5 ety S e o

NAME PR RIS Y e L e -
STREET ADDRESS
omy-sT-e

URGR0N352018 .
05/03/05-20010-019 150,00

DO NOT WRITE
IN THIS SPACE

-

12. | haraby certity that the informallon supplied with LHis Ting does not qualily for the exemption staled in Section 119.07;3){5). Florida Starutes. 1 further certify that the Information

indicated on this report or supplempnta) report is true and a

rate and that my signature shall have the same legal &

fact as if mada under caih; that | am an officer or director

of the corporation ¢t the receiver of trusiee empowarad 10 exgcute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o ap attachmghit with an address, with gl otherflike smpowered.

IR AT ID

A Gfo5

Sas™ 444 aF37



