2005 FOR PROFIT CORPORATION

DOCUMENT # P97000078007

1. Entity Name -

INNS OF COURT ||, INC. ¥

ANNUAL REPORT (AR)

Principal Place of Business

6101 SW 76 STREET
MIAMI FL 33143

Mailing Address

8101 SW 78 STREET

MIAMI FL 33143

2. Pnncipal Place of Business__

3. Mailing Address

FILED
Mar 18, 2005 08:00 AM
Secretary of State

| I

W

IR

N

Suite, Apt, #, efc, . Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State — City & State 4. FEI Numker Applied For
65-0780682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
— — — s bl =

RUSSO, ELIZABETH
6101 S\W. 76 ST
MIAMI FL 33143

Street Address (P.O. Bax Number i¢ Not Acceptable)

City

Zip Cade

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE '

Signat.re, I/pad of prRied name of Tegisiared agent and tils T applicabla

" INGTT Fingistered Agent migralue requirad when reinslatng} : DATE

AAAAAA phiret 4

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

$5.00 May Be
Added to Feas

4. Election Campaign Financing
Trust Fund Contribution.  []

A
0. T OTTICERS AND DIRECTORS B KT  ADBITIONS/CHANGES T6 OFFICERS AND DIRECTORS [N 11
e P/D T ' - T Dejete HILE i T]Change [ Addition
AN RUSSO, ELIZABETH K AN UIAT2E887T
SIAGET ADORESS | 6101 SW 76 STREET STREFT ADDRESS 03/18/05-80060-015 150.00
CITY-ST-2IP MIAMI FL. 33143 CHTY-ST- 7F
e T ) oelete —~ § mr Ol change L1 Addition
NAME ’ RAME
STREET ADDRESS STREET ADORESS
GITY-51.2IP CHY-ST. 7P
e - o T Calete e Clchage L3 Addition
NAME Reante
STREFT ADDRESS - STREEY ADDRESS
oiTY-51-7IP v-ST.2P
TITLE - - T Delete T 3 Change [ Addilion
NAM NAME
5TRECT ADDRESS STRELT ADDRESS
CiTY.ST-IF Qv ST. 29
e T T O Delete Thite i CChange [ Addition
HAME NAME
STREET ADPRESS SIREET ADDRESS
CIFY ST e st-ap
TLE - T Ooeele 7 fine" Clchmge [ Addition
NAME WAME
SIREET ADLRESS STREET ADDRESS
CiTY 87-2iF CIY-51-2F

12, | hereby certi‘?' that the informatian suppliad with'fﬁﬁ‘ﬁﬁng does not qualify for the exemption stated in Section 119.07¢(3)(), Plorida Statutes. 1 further certify that the information

indicatad on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am ar: officer or directer

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 13 or Block 11 if

changed, or on an attachment with an address, with all other ike empowered.

_letos  (305) 6bi- Yuo

SIGNATURE: @ vt Thr—eo

SIGNATURE

Ed OR PRINTED NAME OF SIGNING OFRCER OR DIREGTOR

Yata Dayime Phona #




