2005 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR

FILED

Apr 22,2005 08:00 AM

DOCUMENT # P98000004843 t

1. Entity Narme - Secretary of State

JOSEPH L. FISHER, C.P.A., P.A.

Principal Place of Business_ . - kjﬂailing Address =

7520 SW 57 AVESTE A _ . .7520 SW 57 AVE STE A

MIAMI FL 33143 MlaML FL 33143

e B IR AW
Suite, Apt. #, efc. ‘f — Suite, Apt. #,'etc‘. B 1st MOCRE CR2E034 (10/04)
City & State = T City & State 4. FEI Number [Appled For

e .- ) 65',08 15139 | Mot Applicable

) Country Zip Country 5, Certificate of Staius Desired [ ffeges m‘;‘;’:;”“"al

_6. Name ag,d)a-ddress of Current Registered Agent

7. Name and Addresé of New Hegistered Agent

FISHER, JOSEPH L
7520 SW 57 AVE STE A
MIAMI FL 33143

e

MNaing

Street Address (F O. Box Number is Not Acceptablel

City

F LT Zip Code

the obligafions of registared agent.

SIGNATURE =

—

8. The above namad entity submits this siatement for the purpase of changing its registered office or registered agent, ar both, in the State of Flonida.

Yarn famnifiar with, and éccept

—

Signataes, typed o printed nama of segrsiered agant zhd Wde f apphcabh

INCTE Ragistaisa Agant signatute jaguired whan rensiatng)

DATE

FILE NOWIH FEE IS $150.00

Make Check Payable to Florida

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Finaneing $5.00 may Be
Trust Fund Contributon, ]  Added to Fees

10, — N ADDITICNS/CHANGES TG CFFICERS AND DIRECTORS IN 17

e DPTS Lk [T Change [ Aadilion
=

NAMI FISHER, JOSEPHL H NAME N4 ,gggggggﬁ%‘»égiﬂl? 1501 00

STRIET ADDRESS | 7620 SW 57 AVE STE A STREET ADDAESS F L3 .

Gre-ST-nF | MIAMI FL 33143 _ SITY-ST-2P 3

e O Detete i [JChange [ Addition

NAME, NAME

STREFT ADDRESS SIRFET ADDRESS

Ciry. SI- 2P B ) o onvest-zr . .

e O peiete JE: ) Change [ Addition

e # NAME

STREFT ADDRESS STRFET ADDRESS

CITY-S-21P ) . § e SR

nine O palete U [ Change [ Acdition

NAME NAME

SIRTFY ADDRESS SIRFET ADDRTSS

CIry. ST- P _ B H Y- ST 1P o .

file {7 Datete IIE O Change {7 Addition

NAME NAME

STRFEY ADDRISS SIREET ADDRTSS

Y. 57-2iF ) . Rowvsrae

g [ Dejete i T Change ] Acdition

NAME NAME

STRIET ABQRESS STREET ADDRLSS

CIY-gl-zip . ff covstap _

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes.  lurther certify that the information
indicated on this report of sugplemenial report is ue 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 execute this report as requlrﬁy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachmant with an address, with all other ke empowered.
SIGNATURE: W Mﬁf—* . LD A7 7/ 7705 S AAL RO

/ imrui{ AND TYPED GR PRINTED NAME OF SIGNING OF FICER OB DIRECTOR Date Daytme Phorne 4 J

= Y _ .- L




