= 2005 FOR PROFIT COR&DORATION ' o
ANNUAL REPQHRT . FILED - . .=

-

DOCUMENT # S05659 “Apr 22, 2005 08:00 AM

LBV, INE. } Secretary of State
o . [

Principal Place of Business Mailing Adqi_ress

2655 N.E. 1B9TH ST. 2655 N.E. 189TH ST.

NORTH MIAMI BEACH, FL 33180 NORTH MIAM! BEACH, FL 33180

IR RHET ARG R

04182005 Mo ChgP CR2E034 (10/03)

4. FEI Number ﬂ;ppliéd For
£§5-0220763 Net Applicable

0 $8.75 Additional
Fee Requirad

%ﬂm 8. Cettificate of Status Desired

B n st arie ual AN

8. Name and Address of Current Reglstered Agent ] e o

FREEDMAN, MARTIN, B _ ‘ T e T
2655 NE 189TH ST j DO NOTWR"'E
ﬁgﬁﬁfnmu BEACH, FL. 33180 ‘ "IN T.Hl_s, SPACE

L e SlmEr L S
e A

R 1]

8. The abiove named antity submits this stalemjant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am iamilfar wm;«. and ace
the obligations of registerad agent.

SIGNATURE s im

Signalura, typed of printed name of mp@arat; _aéonr and lw;a it applicabie ! . (NCTE. Registarad -Agen‘z 5ig’rat_ur9 n‘)qude u:men minisl:aﬂng = : , . DATE . nzee
FILE NOWI FEE IS $150.00 8. Blelion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
L OFFIGERS AND DIFECTORS | . BTSSR AN %
s PD S e
NAME FREEDMAN, MARTIN B. - Lo

STREET ap0RESS | 26558 NLE. 189 ST
CITY-ST-2P N. MIAM! BEACH, FL

- PEFRE

32005, 150. 00

THLE D
NAME FREEDMAN, GRACIE FINKEL : . B
STHEET ADDRESS { 2655 NLE. 189 ST. . . LoaLe 7
oTr-sT-2P | N. MIAMI BEACH, FL L . .
e VSD _ S e

NAME FINKEL, NATHAN

A 2655 N.E. 189 ST. : : oo AN
lTaMaSm. | DONOTWRITE

NAME FINKEL, JACQUELINE S.
STREETACGRESS | 2655 N.E. 189 ST. _ _
CIY-s-22 | N. MIAMI BEACH, FL P S P

= | Wwsseace

TITLE

NAME

STREFT ADDRESS
oY -S1-71P

TLE
NAME
STREET ADDRESS o _ o _
OTY-ST-2P _ . A i b T ke

[0 i : : et et ~ixt

e v

12. | hereby cemtfz.tha! the information suppiled with this ﬁJing does net qualify for the axemption stated in Saction 1 19.0?%3}(5), Forida Statutes. [ further certify that tha information
indicated on this report or suppiamsental repart is true and accurats and that my signatura shall have tha sams legal effect as f made undar cath; that | am an officer or director
of the corporation or the receiver or trustae smpowered 10 exacute this repert as reégquired by Chapter 607, Florlda Staitles; and that my name appaars in Block 10 ¢r Block 11 if
changed, or on an attachment with an address, with all othor like empowsrad. . . . . © e

it

SIGNATURE: T A et B jfé/%g;f

SIGNATURE AND TYNED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
1 n

Daytime Phone 4



