2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

P97G00033743
DOCUMENT # Secretary of State
200 OCEAN DRIVE G.P., INC 05-04-2005 90144 006 ***150.00
Principal Place of Business Mailing Address
1320 S. DIXIE HWY., STE. 781 1320 S. DIXIE HWY., STE. 781
CORAL GABLES FL 33146 CORAL GABLES FL 33146
us . us
Suite. Apt. #. etc. Suite, Apt. #, et 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0788112 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg(%“{{%&AYWOIbD BLVD., #265-S Street Address (P.0O. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
City FL ) Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratwe, Iyped o pnted name o regrsteted agent and utie i apphcatie {NOTE Hegrsiered Agant signaing raquired when rainstating) - DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2005 Fee Wil! Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECJORS IN 1

TILE DPST O] oelete e Mmel Prlrange [ Addition
HAME GREENWALD, SCOTT A NAME GREENWALD, Sc.oTT A.

STREET ADDRESS | 1320 S. DIXIE HWY., STE. 781 smeeimoress | #7301 S&) S F F ., 2 568

oTy-sT-7P  |CORAL GABLES FL 33146 av-stzp | Qe dds pMegmi FC DDy

TITE O Delete e 7 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIiY-ST-ZIP

TITLE ) Delets - THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Deiete TILE O changs ] Addition
NAME NAME

STREET ABRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TWLE [T Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TILE [ pelele THLE Ochange [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an ad
SlGNATU RE: IA/s.c.mmnE AND TYPED R PRINTED NAME OF SIGNING OFFICER §D%52IT A - 6/2. &MWM Dal VWI Dayt :ééa 7’2’ LLA




