{

28905 FOR PROFIT CORPORATION

) ANNUAL REPORT {AR) l FILED

DOC! MENT # P97000058044 Jan 27, 2005 08:00 AM

1. Ently hime Secretary of State

LAW OFFICES OF ROBERTA FOX, P.A.

Prircipal Place of Business Mailing Address

1500 ZULETA AVENUE . 1500 ZULETA AVENUE

CORAL GABLES FL 33143 CORAL GABLES FL 33143
Suite, Apt #, elc, . - Suite, Apt. # elc. ) 1st MOORE CR2E034 (10104)
City & State City & Slate T 4. FEf Number ' | [Applied For

) ) 65'0768693 | { Not Applicak!
Zip Country Zip Country . - $8.75 additional
o 5. Certificate or?taitus Desired (] Fee Roquited
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

'11:505)(0, ESEE‘?EAAVENUE Street Address (P.C. Box Number is Not Acceptable) T : o
CORAL GABLES FL 33143 —

{ City 7 FL ‘ Zib Code

mits this statement for the p - ose of 7Ha‘nging its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accef.

/ I//ﬂs//w/

%arum, tped o pantod name A4 tegrslersd agant and tlle o apphcable T {MGTE Rogistered Agont signafure reduited whot romstating) DATE?

8. The above named entity
the obligations of tpgj

SIGNATUR

FILE NOW!t! FEE IS $150.00 o Eloc : .
o . El C Fi . a.
After May 1, 2005 Fes Will Be $550.00 - Election Cempatgn Fnancing  $5.00 ey

Make Check Payable to Florida Department of State Added o Feos

10. OFFICERS AND DIRECTORS B i AR ADDITIONS/CHANGES TO OFFICERS AND DIFiECTf)_FiS N 11 7, B
THLE D ] pelete HiE 1 Changs Aatddifs
MAME FOX, ROBERTA HAME N

STRLEY #DORESS | 1500 ZULETA AVENUE LIRFET ADDRESS HOOGOA19953% o

CHyY ST aF CORAL GABLES FL 33143 CITY-S1- AP U127/ -B00R5-003 150,08

THLE O Celete It [ Change [ Addite
NARE NAME

STREL] ADDRESS “IREL T ADDRESS

Ciiy - St-1P Cle-S1- AP

THiLE O Delete it [ change [T aie
NAME HAME

SIREE! ADDHESS r 181 ATDRESS

CIvY -S4 21P Cily-ST- 29

TIHE [ pelete ILE [ Change ~ [ Avuiiti
NAME NAME

SIREET ADGFESS SIRFEFADDRESS

£ U2 i R

nie I Delele ’ THLE [ Change [ Aditiie
NAME HAME

STREE] ADDRESS STRFFT ADDRESS

ClFy-S1-4F Q-5 7P

et D Detete i [ Change [ it
NAME HANE

STREF ! ADDRESS SIHEE] ADBRESS

CilY-S1- 2P AR

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 reportis true ang accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or director
of the corparation or the recelver or frustee empowered 1o execute this repast as requiregl By Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or o5 an attachment withean addrgss, with all [ like empo 5// A

SIGNATURE: _° ! e
. —: TN B LY ™= W, vt Ay g o |

SeNATURE AND TYPEA OF PRINTED NAME OF SIGHNING OFFICER OR DIRESTOR ¥



