42005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000073730 Apr 20, 2005 08:00 AM
1. Entty Name - . Secretary of State

FLAGLER 28, INC.

Principal Place of Business — Mailing Addrass
1111 LINCOLN ROAD — 1111 LINCOLN ROAD
TE 400

L. - WEITL AR

2. Principal Place of Business — 3. ﬁailing Address -

Suite, Aot #, otc. : Sufe, ApL ¥ e 1st MOORE CR2E034 (10/04)
City & State = City & State . FEI Number ‘Appited For
— 65-0860222 Not Applicable
Zp Country op Counlry 5. Certficate of Status Desired fese-gng:;“""a‘
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y{EF‘:I\]I_‘?‘E&:%E:[\T agkg Strest Addrass (P.Q. Box Number is Not Acceptable)
SUITE 400 - :
MIAMI BEACH FL 33139 _
City FL Zip Code

8. The above named entity subrmits this statament for the ;;u’rprc;seiof changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigraiura, typad o printed nama of ragis@red agent and tite If apnlcabk: (NCTE Regislsred Agant sigratue required whan reinsiaimg) DATE

FILE NOWIH FEE IS $150.00 , 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00° = e
Make Check Pa‘)'rat,ale to F[orjlt;[a Departmant of Stat‘e‘A TrustFund Contribution [ Added to Fees
10. “OFFICERS AND DIRECTORS N EiP ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
THILE P CJ petete I [ Change [ Addilion
NANE HOWARD, EUGENE J NAME UDDDRGB i 8858
STASET AGDAESS | 1111 LINCOLN RD #400 STREET ADORESS 04/20/05-80074-023 1BR.75
ty-$1 P {MIAMI BCH FL 33139 o _ Rorstae - - .
T 1 Delete TILE [J ¢hange  [C] Addition
NAME NAME
STREET ADDRESS . — . STREET ADDAESS
IT-51- 2P CITY-ST-72IP
e 7 Deiate e 3 Change [ Adddgion
NAME B NAME
STREET ADDRESS STAEFT ADDRESS
cay-gr-p Ly -81- A7
TILE Ol pelete ~ — f nnee [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
Y ST TP ~ LTS5 7P
TITLE O pelete e [Jchange ] Addition
NAML NAME
SIRELT ADDRESS SIRLET ADDRESS
CITY.ST- 2P N CitY .61 2
TALE [ Detete THLE [ chaige [T Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GITY-ST-2P | GITY-SE- 2P

19.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director

12, | hereby certhz that the information supplied with this filing does not qualify for the exemption stated |
[t
Igrida Statutes; and that my name appears in Blogk 0 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my signature shall hav
of the corporation or the receiver or tustes empowerad to execute this report as required by Ch

changed, or on an attachment with an address, with all other like empowered 30 N -
SIGNATURE: e / doig 05 38-636y
SIGNATVRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEBSR DIRECTOR/ Cale Daytme Phorie



