s~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # s01293 Feb 07,2005 08:00 AM
1, Entity Natne Secretary of State
JOHN S. FREUD, P.A.
Principal Place of Businass. - 2 . -ﬁ ;A:il}ng Address
935 BRICKELL AVENUE - - - -$99 BRICKELL AVENUE
SUITE 1000 SUITE 1000
MIAMI FL 33131 MIAMI FLL 33131
i s W 1|11
Suite, Apt #, elc. = — - Suite, Apt. #, etc. y IR ’ .1st E‘AOORE CR2E034 {10!04)
City & State T City & Stawe ' T 2. Tl Number Apphed For
L 65“0?_1 3655 Mot Applicable
e Country Zp rCountry 5. Cerlificate of Status Dasired O steBe ggﬂ?ggmna'
6. Mame and Address of éu;i-'ent Registered Agent l ;:ﬁf 7. Name and Address of New Reglsterad Agent
MNarre .
SEE%DR'I(‘DJEEHLT. ;SA'VENUE Street Address (P.0, Box Number is Not Acceplable) ' B
SUITE 1000 ——— =
MIAMI FL 33131 ) i
) City FL 1 Zip Code

2. The above named entity subrmits this stazemen'! ior he purpose of changing |ts reglstered office or registered agent, or both, in the State of Flerida, | am fammar wuh and accept
the obligations of registerad agant.

SIGNATURE N ) - L
Sigratule, typud of Dflnled'namﬂ o regrstered aganl and hita d annlcable (NOTE Reg.staled Agenl signature squired when ralnslaung) R Date

FILE NOW!!! FEE IS 3150.00 )
After May 1, 2005 Fea Will Be $550.00. .
Kake Chack Payabie to i_‘_]orida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [T1 Addedto Fees

T0. T OFFICERS AND DIRECTORS B KR T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T P {1 petete e P00 21590524  TlcChange ] Addition
NAME FREUD, JOMN 8. ) NAME 02408/ 05-8001 £-022 150,00

STREET ADDRESS | 3768 STEWART AVE SIREET ADORES3

CITY-S1-21P MIAMI FL 33133 . ) i CIY-SI-2F _

WTLE [ pelete 1HTLE [ change [ Additian
MAME MNANE

SIRELT ADDRESS i SYREET ADDRESS

CITY-§i-21P ) o A ursiae ' _
TiNE O Daiete B RO O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

ey gr-op o ‘ CifY-5t-2P

Une T Delete HiLF [l change [ Addition
NANME NAME

STRELT ADDRESS STREET ADGRESS

CITY-ST-2IF . ) ) Cly-&1-4P

e 11 Delete WHE [Jchange [ Addition
NAME H NAME

STRELT ADDRESS STREEY ADDRESS

CITY. ST- 2P . R e Cly-SI- 4P . o
TIE [ Datete WiE [ Change 7 Addition
NAME NANE

STREET ADDRESS STRELT ADDRESS

Ciry si-2p . L CITY-51-2P

12. | hereby certify that the information supplled wuh th|s fiin dnes not qualify for the exemption statad in Section 119.07(3Xi), Flonda Stafutes. | further certify that the lniormanon
indicated on this report or supplemental repopds true and accurgte and t tmy signature shali have the same legal effect as if made under cath; that | am an officer or dirgctor
of the carporation or the receiver or rrustee g aCUte this repde, as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ot Black 11 if
changad, ar on an attachmpent with g

SIGNATURE: _/ A i '"/ pu& _ z/ / < jio’)ﬂaﬂlfmd&%

NG OFFICER orl mnecron aytma Pharie &




