2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "¢ _ Feb 22, 2005 8:00 am
DOCUMENT # P96000057476 > Secretary of State

1. Entity Name
02-22-2005 90020 031 ***150.00

COMMEN NC.

2

HAS I PR (9

b
i
'
'

Principal Placé of Busmess -

77 MalingAddress T T T T T T T

()

/
l4

5901 SCUTHWEST 74TH ST, STE 407 T 77 5901 SOUTHWEST 74TH ST STE 407"' e .
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
s ARG mO
12002 N. Kerdail Ty |12 0D N. Kordal l v,
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
1GYN) ¢ F\ OP"I dO\. Mgy ~ Dnda./ 65-0704887 Nat Applicable
Zip Country Zip ’ Count, - ' $8.75 additional
5. Certificate of Status Desired 0O h
&5) 8(0 Au.ﬁa,_ . 5818(0 — - ‘%-@*—’ o Fae Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
. Name
BROWN, GARY
5901 SW 74 STREET Street Address (P.O. Box Number is Not Accepiable)
SUITE 407 _ ) _ B . —
SOUTH MIAMI, FL 33143
H City FL Zip Code

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

SIGNATURE —~ LIS S T T R T A .

Slgnaiura lyued or printed name of registared agent and il la |I apphcable e {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electon Campeign F‘”a”‘""“g Co .$5.00 My Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution., i . Added to Fees
. PLaan S.om fee Bl

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS ’ [ Delete e [J Change [ Additicn
NAME BROWN, GARY A ) NAME
STREETADDRESS | 5801 SOUTHWEST 74TH ST. STE 407 STREET ADDRESS
CITY-ST-2Ip SOUTH MIAMI, FL 33143 CITY-ST-2IP
TIME ] Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP A

e T “—‘ “Cpeks~  “fme - |- - T T T Ochange [ Adgition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TTTLE - T T T B Opeste  § me . [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-2IP

12. | hergby certify that the infermation supplied with this flhng does not qualify for the exemption stated In Section 119.07(2
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal £
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Sty
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

per certify that the information
that | am an officer or director
gbpears in Block 10 or Block 11 if

SIGNATURE AMD TYPED OR PRINTED MAME OF SIGNING OFFICER OF DIRECTOR [74 / ) Cae Caytime Phone #

05 Gl 2589




