FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

" ANNUAL REPORT : Secretary of State

P
1. Entity Name T
XYZ, CORP.
Principal Place Of. Business Mailing Address
2601 S. BAYSHORE DRIVE 2601 S. BAYSHORE DRIVE 2
- SUITE 1200 SUITE 1200 4000189 .
COCONUT GROVE, FI. 33133 . COCONUT GROVE, FL 33133 -
o v e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 {10/03)
Gity & State City & State ’ 4. FEI Number Applied For
65-1055275 Not Applicable
7P Country Z Country 5. Certificata of Status Desired H fggia:’:;"""a'
~——=m—=—==§:=Namo arxl Address of Curront Reglstered Agent - I e 7..Name.and Address of New Registered Agent... .. .. . . __
Name
SLOSBERGAS, NELSON ESQ. -
501 BRICKELL KEY DRIVE Street Aeress {P.0. Box Number is Not Acceptable)
SUITE 400
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE
, Signarure, typed or primied name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when relnstating) DATE
_ FILE NOWI! * FEE IS $150.00 8. Election Campaign Financing  © $5.00 MayBe | _ Lo U
Aftor May 1’ 2005 Fee will be $550.00 - Trust Fund Contribution. i 8] Addad 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE P ’ 3 Delete TLE (O change [ Addition
NAME HORN, JOSEPH NAME
STREET ADDRESS | 2601 S BAYSHORE DR #1200 STREET ADERESS
CiTY-$7-2IP COCONUT GROVE, FL 33133 CITY-57-2IP
TITE VFD ’ . [F Detete TITLE [ Change [ Addition
NAME EICHENWALD, RICARDO . NAME
STREET ADDRESS | 2601 S BAYSHORE DR #1200 STREET ADDRESS
ciry-S1- 7P MIAMI, FL 33133 CITY-§7-2P ) L
TE =l L. _ O Delete THLE VFD K- - [Change  iidciion
STREET ADDRESS STREET ADDRESS 260 $' @M < LbOﬂE DR #= 1200
CITY-5T-2P CITY-ST-ZIP N
: e F-23133-
TILE [ Delete TITLE [d Change  [J Addition
NAME ] NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2P CITY-§1-2IP
TILE ] 3 Delete TILE {7 Change (T Addition
NAME - NAME
STREET ADDRESS b STREET ADDRESS -
CTY-§T-7P . . - CITY-S7-2P
e . o 3 Delete 4 e [JGhange [ Addilion
NAME . NAME . ) ~ .
sweemagoREss | 0 T T . STREET AUDRESS -
CITY-ST-ZIP - : . CITY-57-2P

12. I hereby cerlify that the information supplied with this ﬂling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn -
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: ___ 0!/1'2/05 205 00710

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

So EPH HoeN



