2005 FOR PROFIT CORPORATION

ANNUAL REPORT , . FILED

DOCUMENT # P98000044258 Apr 09, 2005 08:00 AM

STEVEN D. LEAR, P.A Secretary of State

Principal Place of Business _ ) _Mailing Address

200 S. BISCAYNE BLVD. 200 5. BISCAYNE BLVD.

SUITE 2500 SUITE 2500 . o )

e ——— I AR R
03072005 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE parTrm— [Applied For
65-0835447 Not Applizat:'s

5. Certificate of Status Desired . [] gi'giﬁfma"

6. Name and Address of Current Registered Agent

o s e I i N R rtn

Iigg g,OSU.I'-I'EIVSI%gAYNE BLVD SUITE 2500 - _:DO NOT WRITE
MIAMI, FL 33131-2336 L ~ IN THIS SPACE

8. The above nared entity subrnits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e - =

Signalure. Typed o prinleg nama of regisiered agent and 1tle ¥ applicabla. " {NOTE. Rogisterad Agent signature requirad whan rainstating T OATE
- . o C emnna. UOD00N29e0T3
m FE O 9. Election Campaign Financing $5.00 May Be 5 g
Aftel!: u-aEy'?l?‘gOOS FeEel\?vil!’l“lfg $g50.00 Trust Fund Contribution. 0  Added to Fees (4/09/05-20053-017 150,00
10. OFFICERS AND DIRECTORS R _ - ‘ T T
TILE DPST ) ' T ’ =
NAME LEAR, STEVEN D

STREETACDRESS | 200 8. BISCAYNE BLVD., STE 2500
CITy-s1-2IP MIAMI, FL 331312336

Tme

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME

imeetan DO NOT WRITE

. - |  INTHIS SPACE

STREET ADDRESS
CRy-5T-Zip

TITLE

NAME

STREET ADDRESS
CITY.-ST-2IP

A5 5 mias v s oy 8 5 A ket b SR 5 L o e e s e st et

TITLE

HAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this f|[|ng does not qualify for the exemption stated In Section 119.07(3)(0), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the cgrporatian of the receivér & trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment «Aith all other like empowered.

SIGNATURE:

. 2Yecen tear 4| log 303- 37y - 202

G CFFICER OR DIRECTOR 7% Dae Daytime Phone #




