2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

v

DOCUMENT # P98000052785 Apr 25,2005 08:00 AM
1. Ently Name Secretary of State
DAVID A. HELFAND, P.A.
Principal Place of Business . Mailing Address
i SE 3RD AVENUE "1 SE 3RD AVENUE
JSUITE 2820 - SUITE 2820
*MIAMI FL 33131 MIAMI FL 33131
x US . us
TR i EALERATR ARV VAR
Suite, Apt #, etc. . Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State o I Cily & State 4. FEI Number Applied For
65-0841844 Nat Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired 0 gi'giasgﬂmal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registerod Agent
Name
E‘I-IESLEFQQI?TAI\D/AE}GBEA ESO Street Address (P.O Box Number is Not Acceplable)
SUITE 2820 -
MIAMI FL 33131
City FL l Zip Code

8. The above named entity submits 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 chrligations of registered agent. .

SIGNATURE

Signatwe, ivped of pinted nama of registered agent and tde 1t applcabe (MCTE Regslered Agent signature requisd wrigr winstating) . DATE
o e
A FILE NOw!!! EEE&?!I3£5039 - 9. Election Campaign Financing $5.00 May Be
fter May 1, 2005 Fee e $550.00 TrustFund Contribution ] Added to Fees

Make Chack Payable to Florida Department of Siate
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
filit D [] Delete “f e [ change [ Addition
NAMF HELFAND, DAVID A HAKE
STHELT ADDRESS | 13840 SW 74TH COURT STHEET ADDRESS
CITY-si.2IP MIAMI FL 33158 _ C7Y-5T-7IP
1LE o ) [ Detete i1k . ] Change [ Addition
NANE NAME Qgﬂ@gﬁﬁgma
SIRLET ADDRESS SIRFE] ADRRESS {25 /05-00061-011 150,00
CIry- §7-2Ip CITY-5T- I
i3 O Delete AT [ Change  [] Addition
NAML NAME
SIRFLT ADDRESS _ SIREET ADDRESS
CoY-S1-2p ' oy -51- 205
e [ Delete T [J Change [ Ackfition
RAME NAME
STRUET ADDRESS STREET ADDRESS
CITY-57- 4P oIty S1-21P
T - . I Delete i [ change (] Addition
NAME NAME
STREEY ADDRESS STREFT ADORFSS
ciY-ST.2IP qUY.Si AP
Lt 7 Delete L 1 change [ Additicn
AR NAME
STREET ADDRESS STREET ADORESS
iy S1-7P TY ST 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that the information
indicated on this report or supplemental repertis true and accuzate and that my sighature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trugtee ampowgred {o exeglute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with anghdcrgss, e ampowered.
& fa lo5_ (368) §(0-6590

SIGNATURE:
LS GNATURE AND TYPED dEPRmeD NAME DF SIGNING OFFICER OR DIRECTOR e Mavtme Fhory #




