2005 FOR PROFIT CORPORATION

DOCUMENT # P98000000663

1. Entity Name .
FIFTY FOUR HOLDING, INC.

Pringipal Place of Business

943 S.W. 87TH AVENUE
MIAMI FL 33174
us*

M_aiﬁng Address

943 5.W. 87TH AVENUE
MéAM] FL 33174

2. Principal Place of Business

3. Mailing Address

I

Suita, Apt #, elc,

_ FILED
Mar 14, 2005 08:00 AM
Secretary of State

I

Sutte, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State _ - City & State 4, FEI Nurmber Applied For
65-0812071 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Mame and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
- Name i

OLINICK, JUNE C
943 S.W. 87TH AVENUE
MIAMI FL 33174

Strest Address (P.O, Box Number is Not Acceplable)

City

Zip Code

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 Florida. | am familiar with, and accept

the abligatians of registerad agent.

SIGNATURE

Signature, lyped o prviad rame of regrstarad agent and hie If applcatiu

{NOTE Regiatarad Agen ignalurs tatured when emslatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Witl Be $550.00 o
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing

$5.00 MayBe

Trust Fund Contribution. Added to Fees

a

10, CFFICERS ANTDﬁF?tL TORS B 11. ADDITIONS/CHANGES TO CFFCERS AND DIRECTCRS IN 11

1ILL PD i Delele TITLE [J change ] Additicn
NAME OLINICK, JUNE C NAME Ungg |UEE33E

SYREET ADDRLSS | 943 S.W. BTTH AVENUE STREET ADORESS I2/14/05-B0087-020 150,00
CITY-ST-2IP MIAMI FL 33174 CITY-S1- 7P

]R3 DE - ] Delete NHE [ Change [ Addition
NAME OLINICK, ADAMC NAME

SIRELT ADDRESS 1943 SW B7TH AVENUE | SIREET ADDRESS

CITy-&T-71p MIAMI FL 33174 Qry-st. 2P

i - [ Delete WHE [ Change  E] Adcitin
NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-SI-21P CITY.S1- 2P

L O Delete e O change L1 Addition
NAME NAME

STREET ADDRESS STREET ADDREES

CHTY- ST-2IP CIFY-ST-2

Tl O Detete [Ix: O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-ST- 7P

HILE [.] pelste TIILE [Jchange  [] Addition
NANE NAME

STREET ADDRESS STREE T ADDRFSS

rary- §1-2IP CIrY-SI-7iF

12. | hereby certim that the infarmation supplied with this filing does not qualify_fér_t-he_ exemption stated in Section 119.07¢3%7), Florida Statutes. | further certify that the information
is report or supplemental report 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 empowered to exacute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

2/ oS s 2P PAHD

indicated on

changed, or on an attach

SIGNATUR

nt with an address, wjth all other like ¢

Date Oaytrma Phans ¥



