2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ __ Jup 20,2005 08:00 AM

PSHENEMENT # P97000050581 Secretary of State
ALAN J, SHUMINER, P.A,
Principal Place of Businass b;laillng Address )
1200 BRICKELL AVENUE 1200 BRICKELL AVENUE
1680 1680
— R SR AR
DB152005 Mo Chg-P CRZE034 (10/03) o
DO NOT WRITE IN THIS SPACE PRI it ]
65-0763229 Nat Applicahle
) .5. Cerlificate of S.tatus Desir.ed I"_"I ?g‘gqu‘;’?:;ﬁmial

6. Name and Address of Current Hggistered Agent _ )

3500 BRIGKELL AVENUE o , DO NOT WRITE
MiAMT, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the Staie of Florida. | am familiar with, and accept
the obligations of ragistared agent, .

SUGNATURE — e e e L
Signatura, typed or pintag nemo of ragistered agant and dile it appicables (HOTE Regisiarad l.grm! 3 resxu:?dv_m?n ) B o DATE

FILE NOW!! FEE IS $150.00 2. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  Addedto Fess carporation did not receive the prlar notice.

19, OFFICERS AND BIRECTORS ] 1 _

TITLE PSTD

NAME SHUMINER, ALAN J

STREET ABDRESS | 1200 BRICKELL AVENUE, SUITE 1680 HOANNSEaG T

or-STZP | MIAMI, FL 33131 — - OB 20/ 05-80002-003 150,00

TALE

NANE

STREET ADORESS

CITY-SY-ZP

TMLE

NAME

st o DO NOT WRITE

] IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07?3][0. Florlda Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signatura shall have tha same lagal effect as if made undey oath; that | am an officer oy director

of the corporation or the recelver or frustee empow uta this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addeess, withhgll ather Jike empowered. -
SIGNATURE: L efEfes

SIGNATURE AND TYPEW Al [AME OF §IGNING OFFICER R DIRECTOR Cale Daytima Phona &




