2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 10, 2004 8:00 am

DOCUMENT # P99000019666 Secretary of State
1. Entity Name 05-10-2004 90474 019 ***150.00
105 CORP.
Principal Place of Business Mailing Address .
B70 NARRAGANSETT LN 70 NARRAGANSETT LN JiUdIsJdly/
KEY LARGO, FL 33037 US KEY LARGO, FE 33037 IS
FHERR 1 I '

2. Principal Place of Business 3. Mailing Address |[| i Al :l M

Suite, Apt. #, etc. Suite, Apt. #, etc. 05052004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

650895479 Not Appiicable
ap Courtry Zip Country 5. Certificate of Status Desired O ?g;;{i ;}gtionai

6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent

Name

WASSER, MARK C
870 NARRAGANSETT LN Streel Address (P.0O. Box Number is Not Acceptable)

KEY LARGO, FL 33037

City FL I Zip Code

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

SIGNATURE -
Signalture, typad or printed name ol registered agenl and tile if applicabia. {NOTE: Ragisterad Agent signalure reqired when reinstating) DATE
FILE NOWIlI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Soptomber 8, 2004 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIMLE PSD ’ [ Delete TITLE [Ochange [ Adatticn
NAME WASSER, MARK C. NAME
STREET AGDRESS | 5572 PINETREE DR. STREET ADDRESS
CITY-S7-2P MIAMI BCH, FL 33140 CITY-ST-2P
me vD O Detete TLE D change [ Addition
NAME, WASSER, SOFY NAME
STREETADDRESS | 5672 PINETREE DR. STREET ADDRESS
CITY-ST-2IP MIAM! BCH, FL 33140 CITY-ST-2P
TLE O betete TiLE O change ] Addition
NAME . . . NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-$1-2P
e O Delete TME [ change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ petete TLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP
e O Delete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP oITY-$1-2IP

12. 1 hereby certify that the informali lied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sefiplementafireport is rue anc accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation of the<Eceiver or trusfee empowered 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 apichment with an afidress, with all other like empowered.

SIGNATURE:

SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




MMW SYOSR5/7

105 Gop - 80 0000(70

08/04/0¢
‘Co whom it may concern.

& ChMark (Wasser the registered agent of 105 Gorp, S herehy cortifp that the

corporation did-not-receive its armudal-filing report: - Rlpase change the address of the - Sl
registered agent lo.

RO Box 403143

Chlami SBeach, 5 33140

A

CMark Wusser
Registored Agont



