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2005 FOR PROFIT CORPORATION Mar 02, 2005 08:00 AM

'ANNUAL REPORT

DOCUMENT # P96000033080 Secretary of State
E.%E\‘ET?B"SS CORP.
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MIAMI FL 33126 MIAM, FL 33126
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8. The above named entity submits this stavernent for the purpose of changing its registered oﬁca or reglstered agerit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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12, | heraby certily that the Information supplied with this filing doas not qualify for the exemption staled in Section 119.07&3)0‘), Florida Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and acgurats and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
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