2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000075043 Apr 16, 2005 08:00 AM

1. Entity Neme Secretary of State
PAUL J. KNESKI, P.A.

Principal Flace of Busingss _ ) Malling Address
BISCAYNE BUILDING, SUITE 807 BISCAYNE BUILDING, SUITE 807
19 WEST FLAGLER STREET 19 WEST FLAGLER STHEET
MIAMI FL 33130 _ MiAMI FL 33130
Suite, Apt. #, etc. T - Suite, Apt. #, etc T S 1st MOORE CR2E034 (10/04)
City & State _ L Cily & State B 4. FE! Number Applied For
] 65-0864958 Net Applicable
Z Country Zp Courty 5. Certficate of Siatus Desied [ 987D Additional
Fee Required
6. Name and Addrass of Current Reégistered Agent T 7. Name and Address of New Registered Agent
oAl — e —
glrg%iigNEAé{!ﬁ]:,DlNG SUITE 807 Street Address (P.0. Box Numbar is Not Acceptable)
)
19 WEST FLAGLER STREET
MIAMI FL 33130
City FL J Zip Coda

8. The above named entity sUBIDis this statement for the purpose of changing is regislerad office or reglsterad agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o prted name of ragistarad agant ano ide | epEhcable (NOTE Rageatered Agerl 5 gnaltora @gurad when cansiating} . ) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Foa Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

L D T Toeee § o [ Change  [T] Addition
NAME KMNESK], PAUL J NAME

STREET ADDRESS | BISCAYNE BUILDING, SUITE 807 SIREET ADDRESS LU E0S Mt

onv-sT-ap | MIAMI EL 33130 aATY-ST- I g R I R N R

TIiLE - T oelete f omae Clchenge [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIY ST-2iF Criy-st- AP ) .

g [ ijelele I B [ change  [] Addition
NAME NAME

STRELT ADIRESS STREET ADDRESS

Ty 57-2i¢ CiTy-ST- 28

me T [ Delete it [J change (] Addition
NAME NAME

STREET AODRESS STREET ADDOKRESS

CHY-SI-2Ip oHyY-51-2P

TR - 3 Delete ' e O change 3 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

chy.§1-2p Ci.ST-2Ip

e o et e [ Change [ Addition
BAME HAME

GUREED ADORESS SIREFT ADDRESS

CiTy-S1-2ip CIEF-57- 21

12. | hareby certify that the information éaﬁbliad with this filing does not qualify for the exemption stated in Section 119 Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 corparation or tha receiver or trugipe empowered 10 execute this repert as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with al ess, with all other like empowered,
SIGNATURE: Vi Taxs T KASSEL, Tl §fvg 05095 BQS)"}SJ SRR
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ’ Davtme Phone ¥




