2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000041906 Mar 12, 2005 08:00 AM
1. Entty Name Secretary of State
CHERYL A. DECKER-MUISE AND ASSQCIATES, CO.
Principal Place of Business Mailing Address : )
1390 SOUTH DIXIE HWY 1380 SQUTH DIXIE HWY
SUITE 1304 SLUITE 1304
CORAL GABLES FL 33145-2944 CORAL GABLES FL 33146-2044
L Y
i IERARR AR
Suite, Api. #, etc. T sutaptier 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEINumber ] Applied For
] _ 65-1011707 | Not Appticable
Zip Country Zip B Country 5. Certificate of Statug Desired O '?i‘gesq";id;m nat
6. Name and Address of Current Registerad Agent” 7. Name and Address of New Registered Agent
T=F - e e, | e - 2 i T : Name - T e
?g&Kggbﬂ'ﬂ%ﬁkﬁH&\%ﬁl A Street Address (P.O Box Number is Not Accepiable)
SUITE 1304 .
CORAL GABLES FL 33146-2944
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing Iis registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, lypad o printed hame of registored agant and tide d applcatie T IOTE Hagimarad Agare gnaiine fequred when imsising) ) h DATE

FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing  $5.00 May Be

After 1, 2005 Fee Will Be $550.00 =
Make Checkhg?;al;le 1o Florida Department of State TrustFund Gantribution. L] Added to Fees
1o, T OFFICERS AND DIRECTORS 11. - ADDITIONS /CHANGES TO GFRICERS AND DIFECTORS IN 11
TLE D ' T S ) ) petets Tte ) [ Change  [7] Addilion
MAME DECKER-MUISE, CHERYL A NANF CHNPREAEN
SIREET ADORESS | 1390 SOUTH DIXIE HWY STE 1304 STREET ARDRESS 412 M5-80017-0159 150,00
oy §1.2e CORAL GABLES FL 33148-2944 niry-S1. pe
nne ' o - L7 pelete nes T O3 Change L] Addifion
NANE NatE
STRCFT ADDRTSS SIRLLI ADCRESS
Givy - SI- 2P Gr-sk 2
e ) o O palste mr I Change [ Addition
HAME NAME
SIRELT ADDRESS STRLE [ ANDRESS
CHTY.-ST-1F : iy SI-2IP
nne - ) T Delete Bl S [JChange  [J Addition
MAME NAME
SIRIFT ADDRESS STRELT AUDRTSS
oy $1.2P CIY-ST- 21
HILE o . [T Delete B Bl ‘ . [TI'change 7 Addition
HAME NAME
STREFY ADDAESS SIREET ADBRESS
Cly-5t- 2P CITY-ST- 2F
mu S "1 Delate r ' [ Chaige (] Addition
haME NAME
SYRFET ADDRESS B SIREET ADURESS
CITY- §T- 2P ’ AHTY-ST- 2P

12. | hereby certify that the information suppliad with 1His ﬁling does not quéﬁfy for the exemption stated in Section 119.07(3){1}, Forida Statutes. | further certify that the information
ndicated an this report or supplemental repart is true and aceurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corporation cr the receiver or trustes empowered to execute this report as requited by Chapter 07, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with Wﬁ/
SIGNATURE: _— - 3/7@/&.!”5/ s [[LF22b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGCER OR DIRECTOR Daytens Phone # B




