FILED
2005 FOR PROFIT CORPORATIO ,
ANNUAL REPORT - ™ May 03, 2005 08:00 AM

———— ecretary of State
DOCUMENT # P98000103351 Y
1. Entity Nama
5800 CORPORATION
Principal Place of Businass ‘ M‘alttfng Address o
5300 MONTGOMERY DRIVE 5800 MONTGOMERY DRIVE
MIAMI FL 33156 MIAMI, FL 33156

-

el 11111 (T TN

04262005 No Chg-P CR2E034 (10/03)
Do NOT WRlTE IN TH‘S SPACE 4. FEl Number j Applied For
65-0820340 Not Applicable

8. Cartificate of Status Desfred [ $8.75 Additional
Fea Ragquirert

S vt .. DO NOT WRITE
MIAMI, FL 33156 IN TH'S SPACE

8. The above named entity subrits this statement for the purpose of changing its registered office ar registered agerd, ar both, in the Siate of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE —_— E—
S.gratute, typed of Drinted nama of registered agent and tlle # applicable, (NCTE Fegisterod Agent signalura required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be W1 -
Trust Fund Contribution. O ded 1o Fess UROa0a3594598

After May 1, 2005 Fee will be $550.00 Col Ad . E/DAAE- 0151 150,00
10. OFFICERS AND DIRECTORS [ T T T -
TIME DPST )
NAME KELLOUGH, PATRICIA

STREET ADORESS | 5800 MONTGOMERY DRIVE
CITY-ST-2F MIAMI, FL 33156

TILE

HAML

SIREET ADDRESS
oY ST-ZP

TIfLE
NAME

. | | DO NOT WRITE
s o - IN THIS SPACE

STREET ADDRESS
ClY-s1-20

HILC

HAME

STREET ADDRESS
CiTy-SF-2P

e

NAME

SIREET ADDRESS
CITY-8T-21P

12. 1 hareby carlity that the information supplied with this filing does not gualify for ihe_ex]efnpt[on stated in Section 1 19.07?3){’:)'. Florida Statutes. [ further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have ths same legal sffect as if made under cath, that12am an officer or director
of the corporation or the receiver or trustes empawered to execute this report 2y requirggd by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with il other like empowered.
SIGNATURE: Yoo A’t/n_, //29/os~ vicelcllod faglos

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFFICER OR CIREGTOR

Claythme Phone #




