2005 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P97000077640 May 03, 2005 08:00 AM

1. Entity N
2001 Eil{'?eERPRISEs, CORP. ecretary of State

Principal Place of Business Ma:'iing Add:éés

100 LINCOLN RD., STE 721 283 CATALONIA AVENUE
MIAME BEACGH, FL 33139 2ND FLOOR

(ORAL GABLES, FL 32134

e A

04042005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e FppiEaTa

__ '55-03074:1? _ Mot Applicable
; : $8.75 addittonal
% Cerlificate of Slatus Desired | Feo Required

6. Name and Address of Current Registered Agent

Mi CORPORATE 8 S, INC, -
gg CATALONIA AVE ::(:\?JE?R © 0 NOT WR'TE

CORAL GABLES, FL 33134 IN THIS SPACE
L

8. The above named entity submits this statement for the purpose of Ghanging its registered office or registesed agent, or both, in ihe State of Florida. 1 am famifiar with, and accept
the obligatians of registerad agent.

SIGNATURE _ _ . —_—
Sigaaiure, typed of printed name of agent and e if KITE: Registensd AGery signanse requirod when reinsialing} DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution, 0 Addad to Fees
e — ~SFFICETS AND DFECTORS T J_ . e
IE DPT - t ’ '
RAME CARQZTI, RICARDC
STREETADDACSS | 100 LINCOLM RB., STE T2 : [ "
GTY-5-ZP | MIAMI BEACH, FL 33138 . HENRAHIRE 48, L
Y Ve - : o /D4 AR LR -THD 158, 75

NAME CAROZZI, DANIELA
STREETADORESS | 100 LINCOLN RD., STE721
CITY-51-ZP MIAMI BEACH, FL. 33139
TLE
HANIE ’
STREET ADDRESS

e DO NOT WRITE
e T IN THIS SPACE

STREET ADDRESS
Cily-ST-2I2

— — — . L -
NAME

STHELT ADORESS
Gy -51-20
TmE

NAME
STREETADORESS
oTY-g1-ap

12, | hereby cerﬁm that the informaticn supplied with thia fling does rot qualify for the exerfiption stated in Saclion 119 DTFBJ{”:}. Flosida Statufes. 1 further certify that the infermation

indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath; that [am an afficer or director
awered to execute this report as required by Chapter 80T, Florida Statutes; and that my rame appears in Block 10 or Block 11 iF
. with alf other [ike empowered.

refeso m@meo%zf h.15.0s.

DR PRINTRD NAME OF SIGHING OFFCER OR

of the cosporation or the receiver of trustee

changed, or on an all(znent with an
 SIGNATURE: (ont

Taytime Phone #




