2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DO_CUMENT # P99000102506
%Egﬂﬁg%mmom SERVICES OF SOUTH FLORIDA,

Jan 29, 2005 08:00 AM
Secretary of State

Principal Place of Business __~ o ) :h_;i__ailing‘ Addrass
3191 CORAL WAY, SUITE 303 3191 CORAL WRY, SUITE 303
MIAML, FL 33145 MIAMI, FL 33145

DO NOT WRITE IN THIS SPACE

LTI

Ml

il

01062005 No Chg-P CRZ2EQ34 (10/03)

4. FEI Number Applied For
65-0971445 Not Applicable

5. Certificate of Status Desired | $8.75 Additional

6- Name and Address of Cunem Rugmamd Ag_m

KLEIN, BRENT O
801 BRICKELL AVE,, SUITE 1901
MIAMI, FL 33131

FNTEFREND

Fee Required

AT B [

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for [he purpose ofchangmg Tts registered office or registored agent, or Both, in the State of Flarida. tam familiar with, and accept

the: cbligatons of regislered agont,

JAN 11 2005

SIGNATURE — . - -
Swgnmue,Jypeﬁorpfmdnarmafregskredagertnndhllodapprcable (MOTE: Registesed Agood sk eequired when rog i - DATE
FILE NOWN! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. ' _ GFFICERS AND DIRECTORS _ ] [ T T T - o
TLE D i —= R .
HAME ARMAS, JOSE

STREET ADDRESS | 3191 CORAL WAY, SUITE 303
CITY-ST-ZP MIAMI, FLL 33145

TLE D
NAME ALARCON, EDUARDO

STREET ADIRESS | 3191 CORAL WAY, SUITE 303
GiTY-5T-2P MIAMI, FLL 33145

TILE

NAME

STRITT ADDRESS
GilY-51-2P

T [T INTHIS SPACE

NAME
STRLCT ADDRESS
CITY-5T-2F

TIMLE

NAME

STREET ADDRESS
CITY-57-2P

Tnc

NAME

STACCT ADDAESS
CITY-§T-2P

l ’_,‘gl -
o1 s 50,

DO NOT WRITE

indicated on this repart ¢
of the corporation or {hy rece!
changed, ar on an attathmel

SIGNATURE:

12. | hereby certify that ‘the infbrmagion ppﬁ’ed "Wt Hhis B fling does nét qué'l'fy for thi exemption stated in Section 119.07 31}, ‘Florida Statutes. 1 further certify that the information
suppjemerial report is true and accurate and that my signature shall have the same |egal

ith anladdress, with all other ke empowered.

7 ar rdstoe empoweraed to execute this report as required by Chapter BDT, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if

[-AHGH

eSfect as if made under oath; that 1 am an officer or director

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dayime Phovie ¥




