2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000046863 Feb 14, 2005 08:00 AM
1. Enity Name . Secretary of State
WESTLEY S. LAPRADD, PA
Principal Place of Buslness IR M;iling Address
9300 SW 178 STREET - - _ . 8300 SW 178 STREET
MIAMI FL 33157 = C MIAM! FL 33157
R i TR
Suite, Apt. ¥, etc. : S ) “Suita, Apt. #, eic. . 1st MOORE CR2E034 (10’04)
City & State o City & Stats | ’ 4. FE| Number Applied For
. ] 65-0673185 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [} §i';35q1‘;?:§'°“a'
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registerad Agent
A o Name o ’ N
!Q-QOP{;R%E)MDa ":'AE,?ESS'I-'I:]%EEEYTS . o | Street Address (P 0. Box Number is Not Acceptable)
MIAMI FL 33157 .
City FL Zip Code

8. The above named sntity submits this statement for the purpase of changing its ragistered offizS or registered agent, or bbth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent : - - ..

SIGNATURE —

Sgrglure, ypad or pinted hama of tagistered agent and litle f appTiable TNOTE Ragrsiored Agent signature required wha+ reirsialing)

h

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payahble to Florida Departr_qent. of State

8. Election Campaigr Financing  $5.00 May Be
Trust Fund Contribution. [7] Added 1o Fees

10, * OFFICERS AND DRRECTORS 1, ACDITIONS /CHANGES TC OFFICERS AND DIRECTCRS N 11

THIE D h [ Delete ) TME " WHITHA }firffiﬁﬁ') K} [T} Change [ Addition
NAIE LAPRADD, WESTLEY S NAME T N2/ 1405-00080-014 150,00

STRFET ADDRESS 19300 SW 178 STREET -l STRECT AGORESS

CITY-5T.2P MlAMI FL 33157 oIy S1- I

ITLE - o o [T Delete e ' ) [JChange [ Adsition
NAME HAME

STREFT ADGRESS - SIREET ADDYESS

CITY-S1- 7P AR

me - 17 pelete’ TRE o T Change [} Addition
NAME NAME

STREET ADDRESS SIREETADDRESS

CIFY. ST 2P Clv-81. 2P

HHLE - B O peiate | e - [ crange [ Additon
NAML fAME

STRATT ADDRESS STREET ADDRESS

Y- §7-2F £UY-51. 7P

e S o - I pelste P ' [ Change ] Addition
NAME NAME

STREET ADDRESS L STREEY ADDRESS

CiTy-ST- 7P CIiY-51 2F

Mg o ' I Delele wig ' Clchange [ Addition
MAME NAME

STRLET ADDRESS SIREET ADDRESS

A RAR CAlr-ST 7P

12. ) hereby cerfify that the information supplied with thi
indicated on this report or suppletantal reportis
of the corperation ar the receivar or y
changed, of on an attachment wifi-an 3

SIGNATURE:

ing does not qualify for the exemptiop stated in Section 119 07$3)(T), Florida Statutes. | further certify that the information
rateand that my signawire shall have the same legal eifect as if made under cath, that | am an officer ar director
ifis report as required by Chanler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/ R ATENE gD 1 YPED OR PfTED NAME OF SIGNING OFFICER OR DIAECTOR Date Deytrne Phone #




