2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P96000031614 ; Mar 05, 2005 08:00 AM

1. Enity Neme Secretary of State
820 COLLINS AVE., CORP.

- .
.

Principal Place of Business — _ "Mailing Address
1111 LINCOLN RD, SUITE 400 1111 LINCOLN RD, SUITE 400

RS e AN

2. Principal Place of Busiress T 3. Malling Address
Sule, Apt. #.8te. - Suite, Apt #, etc. 1st MOORE CR2E024 (10/04)
City & State T City & State 4. FEI Number Aoplied For
e . 65-0719449 Not Applicable
e Couniry e Eountry 5. Certificate of Status Desired 0 ‘?i'ggt’;f:;’b"a'
X Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
. Name
l;l-ﬂ\f‘l!tﬁ\?égtlﬁ ER[\[I)E éleTE 400 Street Address (P.O. Bex Number is Not Acceptable)
MIAMI BEACH FL 33139 *
City FL Zip Code

8. The above named entity ;L:bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acrcept'
the obligations of registered agent. - -

SIGNATURE . - e e oo . )
Sgretsa, ypod of pririted namb o togisierad agem andtile it appheable (NCTE Regstered Agent signalize raguirad when rainstating} DATE
FILE NOW!H! FEE IS $150.00 p 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 .. .. .. Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Flerida Department of State
10, ~ DFFICERS ANDDIRECTCRS . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ™ Delete e [JChange  [[] Addition
NAME HOWARD, EUGENE J HAME Unnaon2s20re
STREET ADDRESS 1111 LINCOLN RD SUITE 400 STRLE  ADORESS n3,/05/05-80013-004 150. it
CITY-51-1F MIAMI BEACH FL 33138 Cly-sI- 7P
ML sSTD O Celete 1 [ Change ] Addition
HAME WEINBERG, 8COTT J. MAME
STREETADDRESS [ 1111 LINCOLN RD SUITE 400 STREET ADORESS
CITY-3T-21P MiAd BEACH FL CHY-ST-2P
TILE U Delete TLE [ change [ Adeiifion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP oY1 2P
1ILe O Delete TLE [ change [ Addilion
NAME KeME
STREEY ADDRESS STREET ADDRESS
CY-§1-2F iy 5728
PILE [T Delete | B [Jchange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-8T-24 Y- 51- 2P
TIE T Detete TINE O change [ Addition
NAME NAME
STRIEY ADDRESS F STRELT ACDRESS
ciry-S1-1P ClrY-St- 21

12. | hereby certify that the information supplied yAt ,zﬁis filing does not ify for the exemption stated in Sectien 119.07(3)(i}. Florida Statutes. { further certify that the information
indtcated on this report or supplemental repért " true and acqyralg’and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trusteé epipowered fo this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gfdress, wi .

empowered,
SIGNATU RE: S(GNATLIHEIAN;'I; TYPED OR PRINTES NAME OF SJGNING i:m OR nmch'r/n\:a'u ] —{ (‘ /o ( ?,rs'_?g é 36{

Dals Qaytma Phone &




