- 2005 FOH PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

D ' # P99000081867
DOCUMENT # 1 Feb 18, 2005 08:00 AM
ANGELA A. KINSEY-BOZA, D.DS., P.A.” Secretary of State
Principal Place of Business - _ ’ "_:h.":iéiimg Aﬁdrésé_ e T s ——
927 SW 122 AVENUE . - 927 SW 122 AVENUE - ' ' :
MIAMI FL 33184 T = ~ . MIAMIFL 33184 .
e AR AR
Suite, Apt. #,etc. - | - Suite, Apt. #, elc. ) 1st MOOKE CR2E034 (10/04)
City & Slate B City & Stale T ’ 4, FEl Number Applied Far
Zp County Zp Country 5. Certiiicate of Status Desired [ g"i-gfq::fg;“"“a’
5. Na!he_'a‘rﬁi Address of Current Registered Adent ) 7. Name and Address of New Registered Agant -
c ot T e T Name ) : B i
KINSEY-BOZA, ANGELA A < . e -
977 SW 122 A_VENUE Street Address (P.Q. Bax Number is Nol Acceptable) :
Miami FL. 33184 ’ = g -
City S FL { Zip Code

8. The above named entity submits this stalement for the purpose of changing Tts regiisierad office o registered agedt, or both, In fhe State of Florida. | am familiar with, and accept
the obiigations of registered agent, ’ v ’ . . . . .

SIGNATURE — — - ——t : — -
Sgralure, lypad o prniad noma of icgrstorad agen! andTille T anphcable (NOTE Rogtered Kgert sgnature saguied whan emctatngi™ - =

ST DATE

I e S o b B oy g™ TT

oy E = o 7

FILE NOW!!! FEE IS $150.00
After May 3, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10, —  OFFICERSANDDIRECTORS™.. 007 11, ADDITIONS/CRANGES TD, OFFIGERS AND DIRECTORS IN 11
— EEREE £ PR AT TEY I = T — - .

i oP SUUTER e s Dpase, | R Coae oo [lChange, [ Addilon

NAM KINSEY-BOZA, ANGELA A HAML I e e T

SUFTTADDRLSS | 927 SW 122 AVENUE , SIRE( | ABORTSS (e 18/ 05-B0002- 008 1510, 10

ciy si.p MLAM! FL 33184 ) LY ST AP

itk ’ o " Delete T T change [ Addiicn

MANE HAMI

STREET ADDRESS STRFFT ADDRESS

Cily ST 2ip iy 51T IF

N 7 DOoeete i O Change [ Addition

HAMI . . . o o i ARV . e e e -

STREET ADDRESS T .o ‘J STREET ADCRLSS

CITY. &1 2IF Ciy-s1- 7P

e 3 Delete T Clchange [ Addilion

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N }IW-ST'ZE?'

i T T Codee. S e - T DlGhage I Adilon

RAME NAME

STREFT ADDRESS SIRELT ADDRESS

cirY. S1-2F CUY-57- 1P

T T - " T elete” TE o [ change [ Addition

HAME HAKAE

STREET ADDALSS SIREET ADDRESS

Y- S1-2IP Ciry-87-0F

12. | hereby certify that the informaticn sup'pl‘i-e-d:ivi'fh this filing doss not qualify for the exemption stated in Section 119.07(3)D, Florida, Statutes. | further certify that the inforrr}at]ori
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
af the corperation ar the receiver or trustee empowered to execuie this report as required by Chapter €07 ida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an address, with all other like empowersd
- 1505 5% 3890
Bate

SIGNATURE: AN GE R A} K jvsed -mLAdfcp ) ey

SIGNATURE AND TYPED OR PRINTED NAME or@ns DFFICER OR DIRECTOR




