2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) -, FILED

DOCUMENT # S31479 Feb 24, 2005 08:00 AM
1. Enlty Name Secretary of State,
BRUCE NADEL, D.C., P.A, .
Principal Place of Business _ B ”? ) Mng Address o
8380 SW 124 STREET = - 8380 SW 124 STREET
MIAMI FL 33156 - - MIAMI FL 33156
i R
Suite, Apt. #, etc, T Suite, Apt % efc. ) 15t MOORE CR2E034 (10!04)
City & State . - Clty & State 4. FEI Number Applied For
7 65-0244566 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gea; ;‘iafggmnaj
6. Name anﬁddmss of Current Heglsiered Agent 7. Name and Address of New Registered Agent
- EEE — |- Name T
gﬂglgg éa}‘ ‘IG OTB/}:L\SIS » PA. Street Address (P.0. Box Number is Not Acceptable)
SUITE 206

MIAMI FL 33176

City ) FL Zip Code

8. The above named antity submits this statement for the purpose of changmg its regis:e!ed ofr' Tce or reglsrered agent, or both, in zhe State of Flerida. 1 am familiar with, and accept
the obxligations of registered agent.

SIGNATURE

S@natuie, typed or pomled name JTE,?m;mE sga‘nl and tilfe f applcabia .. [NGTE Registered Agenl signatire requred when minalaling) - CATE
" :
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. 1  Added to Fees

Make Check Payable to Florida Department of Sfate
10. T GFFICERS AND DlRECTOHS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
Mg B T peigte ™~ h TTE [ change ] Addition
NAME NADEL, BRUCE A, L T A
STRFET ADDRESS | 8380 SW 124 STREET STREFTAQORCSS e J’grl;;* ggggf” Ug 015 150,00
cnv-sze | MIAMI FL 33156 o3t 2@ R L - ‘
e B - RIS BT ’ Clctage L1 Addlition
NN NAMF
STREL T ADDRESS SIKEL ADDRLSS
GHY S§f-7IF CilY-Si 4P
ik T i o [T Delete TiE T Ghange [ Addillon
NAME NAME
STRE(T ADDRESS SIRETT ADDRESS
oiIY-51-2IP Y Si-2
Mg ' o T - 7 Dalete B BiE [ Change [} Additian
NAME ! MALE
SIRHY ADDRESS - — SHREET ADDRESS
Cy.s1-2ip CITY-SI- 410
e T 7 Detets N KT CJ Gtange [ Addition
NAME NAKE
STRECF ADDRESS - SIREET ADDRESS
CINY. ST-iP e -317p
e - ' o [J peiete” BILE Clchange 1] Addliion
NAME NAME
SIBIET ADDRESS ) STREE] AUDRESS
Qe s ap Y512

12. | hareby certify that the information supplied with thig f T g does not gualify for the exemptlon stated in Section 119.07(3)(1). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate arid that my signature shall have the same legal effect as if made under oath: that { am an ofiicer or director
of the corporation or the receiver or trustes empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrgss, with 2l other lika empowerad.

SIGNATURE:

- RﬂucE MADEL , b.C. 2 .12 - o% (305 }238-4J0b

- -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dlats Dayteno Prona ¥




