2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) B FILED

: ) ._ :
DOCUMENT # st9212 Feb 02,2005 08:00 AM
SUPERSTEIN & SUPERSTEIN, P.A. .o oo Secretary of State
Principai Place of Business H N HM;ilking Address ] -
FS%% KANE CONCOURSE . -. 3?1388 KANE CONCOURSE
gé‘/ HARBOR JSLANDS FL 33154 SQY HARBOR ISI.ANDS FL 33154
e ||| ISR I
Suite, Apt. #, elc. = o Suite, Apl #, elc. T - 15t MOORE CRE034 (10/04)
City & Stat T City & Stat e . FEI Numb j Applied F
& Stae & Sl & P e e 0245445 i
Zo Country ap Country 5. Certificate of Status Desirad ™ gei'gesq;;zgtmnal

6. Name and Address of Curren? Registered Agent 7. Name and Address of New Registered Agaent

S — |

— Name

??gBEEiTNEEI%gSEg%?:\’SE Strast Address (P.0O. Box Numbaer is Mot Acceptable)
MIAMI FL 33154 :

City ) FL l Zip Code

8. The abave named enfity its this statement, for the purpose of changing 1t registered ofiice of iegistered agent, or both, in the State of Florida [ m familiar with, and accept

the obligations of registe

SIGNATURE - N P — -
Signatute, ypad or pnntad nam of reglstamgenf aW’npl!cable (NOTE Registorsd Agent signatura required when remstateyg) DATE
FILE NOW!! FEEIS $150.00 L - 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fos W'l!! Be $550.00 . Trust Fund Centribution,. []  Added to Fees
Make Gheck Payahle to Flotida Department of State
10. " COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1t P Tloeete  § ot Clchange [T Addition
NAME SUPERSTEIN, ESTHER NAME .
i |

STREF1 ADDRESS | PO BOX 547249 STREET ADDRESS - },UHD,’%HDBBS'?%ED -
Y- 8121 MIAMI] EL 33154 Ciry ST-7P Dif.‘ DE."'LS""BGU‘?B"QD& 159. Dﬂ
Lt - C Toeee . R T Tl Change [ Addition
NAME NAME
STAEET ADGRTSS STREET ADBRSS
CITY- ST-2IP GAVY-ST- 2IP
T S ' O pelete g mie O Change  [3 Acdition
NAME HAKE
SIRFET ADDRESS SIBELT ADDRESS
CITY-ST-2IF CITY-ST-2P
e o B © Opsee | § e [ change [ Addition
KANE HAME,
STAEET ADORESS STREET ADDRESS
oTY-51-2P F ovesiae
BiLE = e [T change [ Addibion
HAME NAME
STRELT ADDRESS STREFTANDRESS
CITY-S1-2P CITy-ST-2IF
TIiLE S Cloeete B e ' (Jchange [ Addition
NAME PANE
SIREDT ADDRCSS STREFTADDRESS
Cliy - S1-21P Cly-5i-4P

12. | hereby cerlify that the informatia
Indicated cn this report or suppief
of tha corporaticn or the-receivar
changed, or on an attathment wj

SIGNATURE:

Lpptied with this ﬁling doas not qualify for the exemption stated i Section 119.07(3)(0), Florida Statutes. | further certify that the information
tat report is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this repordt as required by Chapter 607, Florida Statutesfand thatmy name appeats in Block 10 or Block 11if

Jdg /o8

Daytme Phone #




