2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | | FILED

DOCUMENT # $19960 Jan 24, 2005 08:00 AM
1, Enlty Nars Secretary of State
ALVIN GOODMAN, P.A.
Principal Plage of Business - T Mailing Address — B
9 PONCE DE LEON BLVD . 699 PONCE DE LEON BLYD
ITE SUITE 500 )
S HAL GABLES FL 33134 SgRAL GABLES FL 33134
[} PR P
i v LT
Suite, Apt. #, etc. . Suite, APt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = City & State ' 4. FEI Number Applied For
] ) . 65-0237593 ’;NotApphcable '
e Country Zp Gountry 5. Certificate of Status Desired O ?i'gfq lﬁﬁed;ﬁ""a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New_Registerad Agent __
Narme
gs%og(gf\fc[\l{f SEVQEI,OJE\ISSIEJ\;%E Street Address (P.Q. Box Number is Mot Acceptable)
SUITE 500 ' =
CORAL GABLES FL 33134
City FL Zip Code

{NOTL Regwsléred A;;:am signature tequied whan mlnélanng) - ] DATE
] s
FILE NOW!! FEE IS $150.00 § 9. Election Campaign Firancing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $55° 0 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payabie to Florida qu}ﬂtne_nj_gf*syte
10, e OFFICERS AND DIRECTORS [ It. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [ palete THLE [] Change [ Addition
e GOODMAN, ALVIN, ESQUIRE ) AW 1 :JQﬂ:]Didf‘% 1hE -
SIFELT ADCAESS | 999 PONCE DE LEON BLVD STE 500 SREL] ADDAESS 01726, 50000 1-!]{]8 158,75
GOY-ST- P CORAL (GABLES FL 33134 o ~f ctrestre
TITLE [ Delete Tt [ Ghange [ Addition
NAME NAM
SIREET ADDRESS SIREEE ADDRESS
vy 811 ] o CIFY-57- 29
mis [T petete e [J Change [ ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRFSS
GiY-Si- P . o oo
TLE [T velete T [J change [ Acdition
NAME NAME
STRELT ADDRESS STREETADDAESS
GIY-S1- 2p O S1- 2P
itk . [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STRIFTADDRESS
CIIY-ST- 2P LI $1- 2P
TITLE 7 Detets il Ochenge [ Addition
NEME NAME
SIREET ABDRESS STREFT ADDRESS
CITY-ST-2F TR

12. | hereby cettify that the |ntormat|on supplied wnh this filin 3 does not qualify for the exemptan stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indizated on this ropart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered fo execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, or on an attaghment with an address, Il ather like empowered.

SIGNATURE{ X

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFHCéR OR DIHECTdR Oate Daytens Phane #



