2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # P95000078138
eutartut . Secretary of State
¥ A 112 EE 3
BARBARA E. SCHNEPPER, P.A. 02-11-2005 90057 006 150.00
Principal Place of Business Mailing Address
8495 S.W. 118 STREET 8495 SW. 116 STREET
MIAM! FL 33156 MIAMI FL 33156 Juu1292de
2. Principal Place of Business 3. Mailing Address | m’ | Imlllll “]" || || ”I‘ ”I‘l“lﬂll“mn
Suite, Apt. #!etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0611055 Not Applicable
< | Country ap Country 5. Certfficate of Status Desired [ ?i-gquﬁb“a’
| 6. Name and Address of Current Registored Agent 7. Name and Address of New Ragistered Agent

Name

|9_$(\J/(|)NSE, SESE&SSZT.\E/%?E‘?U?T%E 8-11-5"\]' P.A. Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL. 33156

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. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE

Signature, typed o prinled namea of registered agent and il 1} applicablo (NOTE: Registered Agenl signature required when raimslating} DATE

9. Efection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L D Mwe{e e D ) SeHN =PrPel %:hange [ Addition
NAME SCHNEPPER, BARBARA E HAME PARE BALL a)iEl VL STREET
STREET ADDAESS (13015 5.W. 89 PLACE, SUITE 205 STREET ADDRESS 8’9 98 S 3 3 15
orv-st2¢ | MIAMI FL 33176 _ avsize | pjA M 1l |2
TITLE [ Delete TITLE [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
Cy-sI-2p CHY-ST-ZiP
TIMLE ] Delets TLE L [Jchange {1 Addition
NAME - ) o NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ‘ CITY-$I-7P
TITLE [ Detete TITLE [CJchange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CY-S1-7P CIY-51-7P
TiILE ' O Defete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P g CITY-ST-7Ip
TLE i : [ oelete THE Ochange  [] Aadition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-S1-29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recemer or rustee empowpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmgift with an address, all gther like empowered. 3 N J”

SIGNATURE: BARBARA € . SCHATFPER  2.725 495t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone # 7 ¢JO




