2005 FOR PROFIT CORPORATION

, ANNUAL REPORT FILED
DOCUMENT # P96000018104 Feb 21,2005 08:00 AM
e | SON. ING. Secretary of State
Principal Place of Business . . l;ﬂailing Address
2121 NW. 139TH STREET #10 PO BOX 681330
OPA LOCKA, FL 33054 MIAMI, FL 33168

CRAERIOIE R E Er

02072005  NoChg-P CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE =y Fopes ol

65-0765141 Mot Appiicable
$. Cerlificate of Status Desited (| gg‘;esql’:f’r:gj‘m‘

5. Nama and Addrm “of Current _Hoahuud Agam

Ta0rT BISG AYNE B o0 DO NOT WRITE
MiAML EL 33181 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar régiszered aﬁent, aorf batt, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaura, typed or privled name of ragsiered agent and tale £ xpplicatie. (NOTE: Regrsiered Agont signaturs raguired when revetaing) DATE

FILE NOWI! FEE IS $450.00 9. Fiection Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $330.00 Trust Fund Contribution, O  AddedtcFees

10. - OFFICERS AND DIRECTORS i . e

TILE P

NANE CHRYST, ROBERT J
ADDRESS 1 SW 167 AVE P g

STREET 503 PRI RS

CITY-SI-2F FT LAUDERDALE, FL 32331 Lo g b o) bl 5 IJ—U N ..ID Dﬁ
TE

NAME

STREET ADDRESS
CTY-ST-ZP

s | DO NOT WRITE

s ’ IN THIS SPACE

STREET ADORESS
CTY-ST-2P

STREET ADDRESS
GiTy-61-2P

TE

RAME

STREET ADDRESS
CiTY.ST-JP

12. | hereby certify that the information sup l‘ed with this f F!lng does not qualify for the exemption stated in Section 119.0° }(I] F'Eonda Statutes | further certify that the information
indicated on this repart g raupplemen report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or directar
of the: oorporauon or ver or tr d {0 execube this repoﬂ as required by Chapter 807, Ploricda Statutes; and that my name appears in Block 10 or Block 11 if

‘5{_ C,L,)u‘f TCL'vﬂprc\ DLXOS‘ 303688609y

SIGNATURE:
SMATIJHI IDOH PRINTEI -msormm OFFMCER OR CHRECTON Deytirrar Phone #




