2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000021108 May 16, 2005 08:00 AM
I Entiy Name ecretary of State
DREXEL-MMES, INC.
Principal Place of Businas€ :_ ] Mailing Addres.s“ —
ONE CENTURY |LANE N ONE CENTURY LANE
STEBCS STEB03
MIAMI FL 33138 - - MLAMI FL 33139
; | : DT
2. Principal Place of Businass B S.TJIaiIing Address

Suita, ApL ¥, efc. '_ | Sule Apurec 1st MOORE CR2E034 (10/04)

City & State — City & State 4. FEI Number Applied For

e 67-0738811 Not Applicable
Zip Country dp Country ) $8.75 additional
- 5. Certificate of Status Desired O Pee F{equlreclt on
6, Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

PRAHL, JOHN T
2801 PONCE DE LEON BLVD
#1155

. CORAL GABLES FL 33134

Street Address (P.O. Box Number 1s Not Acceptable)

City FL Zin Code

8. The above named entity subm}Ls this staEe;rr{en-t f.or_ij%é purposa ofchanginé |‘t5 registered office or registered agent, or both, in the Stéte 6f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . H—_— =

Sgnatute, lypad ¢ prmted reme of {Bgt;léfﬂd agenl and hllairfappllcab?s {NdTE' RSQ‘;‘:[BId Agent signatura ragquired when ramnstatng) DATE
1 | -
FILE NOW!! FEE IS §150,00 9, Election Campalgn Financing $5.00 May Be
After May 1, 2005 Feg Will Be §550.00 TrustFund Contrbution. []  Added to Fees

Make Check Payabie to Florida Department of State
10. — OFFICERS AND DIRECTORS R B ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fIILE P ] Delete i3 [ change ] Addition
NAME SCHUSTER, MONIKA M NAME
STRELT ADDRESS | 1 CENTURY LN 609 [ SIREETADDAESS .
CITY-5T- 27 MIAMI| BEACH FL 33139 CITy-ST-21F
TILE VP [ Delete HTLE [ Change [ Addifien
KANE SCHUSTER, ERIKA NAME LODOG0EEET45
SIREFT ADDRESS [1 CENTURY LANE #6089 —_ STREET ADORESS (5B 0S-800nd-022 150,00
CITY-ST-2IP MIAMI BEACH FL 3313¢ ] o ) CITY-ST- 2P
TILE 3 pelete f e O Change [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CITY-ST- 2P
TINE M Dejete THF [J Change [ Addition
NAME NAME
STRELT ADDRESS 4 SIAEET ADDRESS
CHTY-ST-2IP oIy-ST- 2P
THILE O Delste TE [ Change [ Addilion
HAME HAME
STAEET ADORESS | ° - STREET ADORESS
CITY-§F-2IP CIiY-51-2IF
TITLE 7 Delete TILE [CIchange [ Addition
NAMEC . RAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiF CIrY-S1-2p

12. | hareby certify that the information supplied with this filing does not qualify for ihe exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accugate and that my signature shall have the same legal effect asif made under oath, that | am an officer or director
of the corparation or the recelvay or rystee empowered to execkite this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment With aff addresd with alf other |i
-

SIGNATURE: y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Prono #




