2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) S ~ Apr 25,2005 08:00 AM

Po 0
DOCUMENT # Pa9000036553 Secretary of State
OLD TIME, INC.
Principal Place of Business 7 7 l Mailing Address _7 -
16208 132ND TERRACE NORTH 168208 132ND TERRACE NORTH
LT
L]
2. F’ri-hgipa] Place oiBus'lna;T's;r e ; Mailing Address —
Suite, Api. #, eic. ~7 - Suite, AOI #, elc. ' 1st MOORE CR2E034 (10‘[04)
3 i : .
City & State City & Stale 4. FEl Number Applied For
- : | 65-0914516 Not Applicable
Zip Counlry ap Country l 5. Certificate of Status Deswed | gei ggqlﬁfggﬁma'
- 6. Name and Address oficl;lrrent Hegistered Agant . . . 7. Mame and Address 01 New Registered Agent
Mame
gEISEELEP\L&E&R}ATE\\E/FéﬁUPEA Straet Address (P.C. Box Number 1s Not .Eicceptable)
CORAL GABLES FL 33134 ' ‘ :
) City I F L Zip Co'(':le

. The akove named entity submlts th|s statemem for the purpose of changing its registered office or reg;stered agent, or both, in the Slate of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE — = 5 - - }
Sgnaturg, kped of printad name of ragritered agant and title Jf agrlcatse (NOTE Aagistaied Agar, mignetuid teouwed when 1ensialng) !

DATE

FILE NOW!Y! FEE IS $150.00 ~
Afier May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depaftment of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added to Fees

10.  OFFICERSAND DIRECTORS I K22 2DDITIGNS/CHANGES TGO OFFICERS AMD DIRECTORS IN 11
TE PSD ] Geleta THEE [ change "] Additcon
MAME. NQORTH, DEIRDRE K NAME
STRIETADDRESS | 16208 132ND TERRACE NORTH SVREET ADDRFSA
cry-sr-ae |JUPITERFL 33478 . . J orr-stzF 3
THLE VTD ' } [ Datete ik IR 45 [ Change ] Addition
NAME NORTH, ROBERT S KA (i #5E S BAOEE S
: ; 14,425,715~ - 5,
STREET ADDRESS | 16208 132ND TERRACE NORTH S16kL ! MOPESS 14/ H5-BI0R5-023 [50.0K
CITY-ST‘Z_IP JUPITER F_L _334?,8_ ] - N cieest-ae ,
I [ pejete it O change [T Addition
NAME NAME
STREET ALGRESS SiRCEYADSAESS
Giiy-§t-2p ~ . uny-si-dip ) i
TImE [ petate e [ cnange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CTY-ST-2IP L ) GHY-51- 2P '
Tifik 1 Dalete Bilt [ Change ] Addition
NAME MAME
STREET ABDRESS SIRTET ADDRESS
Y-St 2p B ) - 4 cn-si-w l
TILE [ Delete N O change T Addition
NAME NAME
STRTET ADDRLSS SIPLETADDRESS
Gy S1.7P X TSI TP .-

12. 1 hereby certify that the |nformaﬂon suppllsd with th|s filing does not qualify for tha exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the lnformat!.or\
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under vath; that | am an officer or director
of the carporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowared

siaNATURE: (Ran o S. ol / RoBERT <. 1\102114 4’ 410§ Sol-T44 -9

s|c~.nunz AND TYPED OR rmifsn NAME OF SIGNINGIOEFICER OR DIRECTOR Daytmo Phong &




