., A

.2005 FOR PROFIT CORPORATION

FILED

¢ ANNUAL REPORT Feb 14, 2005 8:00 am
DOCUMENT # P96000026645 Secretary of State
LowyNee N 02-14-2005 90075 045 ***158.75
Principal Place of Business Mailing Address
;ﬁ)M?%EéANCIE.RFIY.E33139 ;?&ﬂg.mfssm a0l 13400
A0 0 A
- - I | 2062005 Mo Ghgp CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE S e, FE Nomber Applied For
e s e e i e sn e e zn g mmacs| - 65-0663365 . . /[ Z[fiot Applicable |
- ' . ' 5. Certificate of Satus Desied E:-;fqﬁfd”"“a'

6. Name and Address of Current Registered Agent

MUHLRAD, MORRIS
750 OCEAN DR.
MIAMI BEACH, FL 33139

DO NOT WRITE
IN' THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sigratite, typed of printed Narme o registared agent and tte if appiicatie.

"{NCTE: Regisiered Agert signanre required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
- -- After May -1, 2005 Foo will be $550.00 -

_ Teust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS f
TILE P y
NAME MUHLRAD, MORRIS

STREET ADORESS | 750 OCEAN DRIVE

CITY-ST-2P MIAMI BEACH, FL 33139
TME \4
NAME MUHLRAD, DITA

STREET ADDRESS | 750 OCEAN DRIVE

CTY-ST-2P MIAMI BEACH, FL 33139
TITLE 3
HAME - | MUHLRAD, MARK

STREET ADORESS | 750 OCEAN DRIVE

CiTY-ST-2P MIAMI BEACH, FL 33139
TIME T
NAME MUHLRAD, DAVID

STREET ADDRESS | 750 OCEANDRIVE— ~—uo
CY-S7-2P MIAM! BEACH, FL 33139

TOLE

NANE

STREEF ADDRESS
CITY-SF-2P

e e e -

TME

HAME

STREET ADDRESS
ciy-S1-29

DO NOT WRITE -
~IN THIS SPACE

. G e

k3

12. | hereby cerﬁlz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3Xi), Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607; Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachmentwith an address, with all other like red.

SIGNATURE:

b 2 3hll )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Datw Daytime Phone #7




