i
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . _FILED.

(DOCUMENT # P47000005520 “Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
TYSUNN ENTEHF’FHSES, INC.
Principal Place of Business o Maﬁing Address
1545 SUNSET DRIVE ] 1545 SUNSET DRIVE
CORAL GABLES Fl. 33143 CORAL GABLES FL 33143
us us
i s ] Illlllll\ll\\\ll |||l|llll|! A
Suita, Apt. #, etc. ’ - Suite, Apt #, efc. - - = 1st MOORE CRzZEQa4 {10[04)
Ciy & St * - Cuy & State ’__' - 4. FEI Number 6 50725163 :r:?ie; :i:t
Zip Couniry Zp Country 5. Certificate of Status Desired O gri gfq:"ls:g‘o"al
6. Namea and Address of Currént ﬁegistered Agent _ _... 7. Name and Address of New Hegﬂmd gem -
Name
QAOAC)%HBI???(?KE?_‘?_RIA_\?EN%ESQ Steet Addess (F.0. Box Number 1s Not Acoeptabla) —
SUITE 660 e L e
MIAMI FL 33131-3014 e .
City FL I le Code

8. The above named entity submits this sta:ement for the pumose of changmg its registered office or reg|stered agent, or both, in the Stale of Fionda { amn familiar with, and accept
the obligations of registered agent.

SIGNATURE e R : : L . NN

Sggnatute, vpad of pinted rame of regrstercd agent and tile f appTicak.'s INGTE Regstulod Agent srgnamra mqwred wnan romstat-ng, DATE [

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Bo $550.00
Make Gheck Payable to Florida Dapartrnant of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added o Fess

- PETRWT SN e = cm areec, z il
10, “BFFICERS AND DIRECTORS . |11 - ADDITIONS[CHANGES TO OFFICERS AND DIFECTORG N 11 )
ik VP O pelete TILE [T Change [ Addition
MAME MAZZEQO, SR BIAGIO NAME
SIREET apORESS | 881 QCEAN DR APT 198 STREFT ADDRESS
cnv-srup |KEY BISCAYNE FL 33149 ) L Cirv-5i-2IF . e iz
i p T pejete TILE HNON221 702 Deohange [ Addition
KAME MAZZEQ, BIAGIO JR NAMF ga‘fﬂglfﬂga_aaﬁ,@o,;}ag 50,00
STREET ADDRESS {1111 CRANDON BLVD APT A-S08 SIRELT ADDRESS
ory-si-p  |KEY BISCAYNEFL 33149 . __forrestap ) _ L ) T
I1LE T plete HILE {7 change 7 Addition
NAME HAME
SIREET ADCRESS STREEY ANORESS
CllY-51-7P o ] f orv-st-ae e
W O pelete TILE O change E\Addnian
MAME. HAME
STREET ADDRESS SIRECF ADDRFSS
CITY-ST-2IP Cry-51-21p

- ei v pmwe = _ . N N . P N TR
TILE [ Delete 1LE D Ghanqe [J addition
NAME HAME
SERFET ADDRESS SIREET ADORESS
Y-S 7P ) o Clv-SI-2F L oo o
1I1LE T Delete TILE [COehange [ Addltlon
NAME HAME
STREF1 ADBAESS SIREET ADDRESS
ov st 1e Cf civestozp

12. | hereby certify that the information suppliad W|th th|s r lin does not qualify for the exemplion stated in Sectiory 119.07({3)(1), Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an offices or director
of the carporation or the receiver ar rustee empowered to execu[e g report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ikgotf pcwered

SIGNATURE: 3’434” //#2-"?0 T J/j‘/ (52 fzo;kﬁ %’ﬁ’

HINTED NAME OF SIGNING OFFICER OR BIRECTOR Fale Jpfliro Phors ¥

RONATURE ASRY




