2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED .
DOCUMENT # P9S000070597 Jan 20, 2005 08:00 AM
4KPJ. ING Secretary of State
Principal Place of Businass h&aﬁéir&g.ﬁdéress
8205 MW 30 TERRACE B205 N 30 TERRACE
MIAML FL 33122 B o MM, FL 33122

A O

01172005  No Chg-# CR2E034 (10/08}

DO NOT WRITE IN THIS SPACE T Appled For__
65-0975627 Not Applicable

7 $8.75 sddiional
Fee Required

5. Certificate of Status Desired

5f Name and Address of éurmnt Regi;!;réd Agent . . : o R
POLLER, ROBERT
8205 NW 30 TERRACE Do NOT WR'TE
IAMIL P 33122 . | IN THIS SPACE

8. The above named entity submits this staternent for tbe purpose of chénglng its registared office or registered agent, or both, in the Siate of Florida. | arm famifiar with, and accep?
the obligations of ragistered agent.

SIGNATURE . - — ) . . e i
Sigralurt, Trped of printad NAMS of ragistered agen and tite I apalicanie. W&Rﬂ@smmdwmtﬂme:mrmwmmaﬁml L BA?E B
8. Election Cempaign Financing $5.00 MayBe
F Wi F 8 $150.60 = y
After #['s;!’? 2005 FEQEJM?] be $550.00 Yrust Fung Contribution. 7 Addedto Fess
7. OFFICERS AND DISEGTORS ' o -
T — - ON0{eRgES |
M e ROBERTH 01/21/05-30078-006 150,00

STAEET ADDRESS | 8205 NW 30 TERRACE
S-S WMIAME, FL 33122

HILE 87

HAME POLLER, MICHAEL
STREET ADDRESS | 8205 N W 30 TERRACE
oiTY. Y1 MiAME, FL 33422

TRE
RAME

s | o DO NOT WRITE
i IN THIS SPACE

NAME

STREET ADGRESS
e -ST-5P
T

HAME

STREEY AQDRESS
G-I
H{HES

NAME

STREET ADDRESS
CITy-§1-2ZF

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemgtion stated in Section 1 ?9.0753}(;’}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect &s if mads under cathy; that | am an officer or director
of the corperation or the receiver or trugtes empowered to execyle this report as required by Thapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with ap'address, thes ampowered.
- ', o
SIGNATURE: !/mifza s 2 if:i ‘ Faos

T SIGNATURE AND TYPED ER/VHNTED NAME OF SIGHING OFFICER OR DIRECTOR




