2005 FOR PROFIT CORPORATION
ANNUAL REPORT , FILED
DOCUMENT # P98000G27414 Apr 09, 2005 08:00 AM

HOWARD E. NELSON, P.A. Secretary of State

Principal Place of Business Mailing Addrass
200 S. BISCAYNE BLVD. - 200 S. BISCAYNE BLVD.
SUITE 2500 CSUMER2R00T 7 T T Ll . .
— A RO
03082005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o e [~ FApoled For
65-0821903 | [Not Applicable

. . $8.75 additional
777777 5. Certificate of Status Desired 0O 2. Required

6. Name and Address of Current Registered Agent

NELSON, HOWARD E : . . e
200 SO BISCAYNE BLVD STE 2500 ’ Do NOT WBJIE

MIAMIE, FL 33131-2336 - - - . lN THIQ *SPACEf -

8. The above named entity submits this statemnent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar \;Vﬂh,rﬂrﬂd accept
the obligations of registered agent. . . o .

SIGNATURE .
Signatura, typea or printed nama of raglsterod agent and ttie if applicable. (NOTE. Reglsiared Agent signature raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be TErErt -
; Trust Fund Contribution. O URNOGTAe06 S .

After May 1, 2005 Fee will be $550.00 Added o Fees £14/09/05~80053-012 150, 00 )
10. OFFICERS AND DIRECTORS ] | - o o R
TILE DPST
NAME NELSON, HOWARD E T i o T : o

STREET ADBRESS | 200 S. BISCAYNE BLVD., SUITE 2500 ' o =
CTY-ST-70 | MIAMI, FL 33131

TITLE

NAME

STREET ADCRESS
CITY-5T-2P

TILE
NAME

gl DO NOT WRITE

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

THLE

MAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certiufxlthat the information supplied with this fnling does not qualify for the exemption stated in Section 119.07’%3)“). Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental report s 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 recelver or trustee empowered to executa port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an atlachment with an address, with all otheedi Mmpowered, . . } . . .

SIGNATURE: Wocoacd Nelson uJos  3ox-37y-25€0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytir.e Phana #




