2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT
DOCUMENT # P96000029895
IJ'EEIanAVI\TImSUSINESS CO.

Principal Place of Business

3600 N.W. 37 COURT
MIAMT, FL 33742

Mailing Address

3600 N.W. 37 COURT
MIAMY, FL 33142

FILED

Mar 24, 2005 08:00 AM
Secretary of State

T R O

§. Name snd Address of

Current Pogistered Agent

BEN-HAIL, ABRAHAM
3500 N.W. 37 COURT
MIAMI, FL 33142 : S

the chligations of ragisterad agent. -

8. The above named anlity submits this statement for the purposa of changing its registered offic® or registared agent, o both, in'the Siate of Fiorida. | am familiar with, and accept

_ U000 4 fe

03022005 No Chg-P CR2E034 (10/03)
4, FEl Number o Applied For
NCT APPLICABLE Not Applicabla
. ' . ) $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquired

5 EFC R S 1T T N R R T ¥

After May 1, 2005 Fee will be $550.00

10, = omcs?s_AMMEcmns

o1

MLE
NAME
STREET ADDRESS

FOD
BEN-HAIL, ABRAHAM
3600 N.W. 37 COURT

SIGNATURE — - — = — - 5
Swgnplure typed or prinled nams of regisiered agent shd e if applicatle THOTE Registered Agent sigriature required when reingtaling)
8. Election Campaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 21 - 2y Be
L $150 Trust Fund Coantribution. Added to Feas

CITY-S7-ZiF

THLE

NAME

STREET ADDRESS
CiTy-ST-71P

MiaMi, FL 33142

e

NANE

STREET ADDRESS
QY- S1-21p
ne

NAME

STREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADDRESS
CITY-8T-2IF

TILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with thisiiyg does net qualify for the exemption statad In Settion 119.07(3)7), Florida Statutes. | further cartity thal the informaticn
indicated on this report or supplamental report Js rda anfl accurate and that my signature shall have the same legal effect as if made under cath; thai | am an officer or diraclor
of the corporation or the receiver or trystae em red i axacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an b 4|l gther like empowered

SIGNATURE:

%

NAME OF SIGNING OFFICER OR DIREGTOR ) Date Daylime Phone 4




