2005 FOR PROFIT CORPORATION

_ANNUAL REPDRT (AR) - FILED

DOCUMENT # S38641 Apr 27, 2005 08:00 AM
iy Secretary of State
METRO-DADE TITLE CO. cc y
Principal Place of Busines;_ - . ) Mailing Ad.dress
1401 PONCE DE LEON BLYD " 1401 PONCE DE LEQN BLYD
STE 401 - STE 401
B WAEMEEA DI AUATARA
2. Pancipal Place of Business T 3. Maing Addrass
Suite, Apt. #, elc. — ] B Suite. Apt #, etc. 15t MOORE CR2EG34 (10/04)
City & State = T Gy & Stae 4. FEI Number Applied For
_ . B ) 85-0267351 ) Mot Applicable
Zip Country Zo Country 5. Certificate of Status Desired O gi'gi$?£‘i°?ﬂ
5. N‘;_r}t:e » and Address of Curent F Registersd Agent 7. Name and Address of New Registered Agent
Name
?E&EllsgNAé%Mg‘EN EE%)‘IJVJgLVD Street Address (P.C. Box Number is NotAcceptabIe}
PENTHOUSE =
CORAL GABLES FL 33134 . .
City FL | Zip Code

P e 4 J—

8. Tha above named ent:ty submits thls statement for the purpase of changmg its reglstered office ot registered agent, or both in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S . —— .
Sgrature, oed or printed namea of ragisiated agsnt and e [ applicabla INGTE RagtslaledAganl signalute !ealurad when lBJI’I‘Slﬂ'InD) DATE
W FE) w
FILE NOW!'i! FEE !§ $150,00 9. Election Campatgn Financing  $5.00 May Be

After May 1, 2005 Fe‘? Will Be $550.00 | Trust Fund Contributon. [ Added to Fees
Make Check Payable to Flarida Departaent of State
10. T OFFICERS AND CIRECTORS | . N T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p O Delete i ] [ change [ Addlition
HAME BUCELC, ARMANDO J JR ] NAME HOANGG334980
SIRELT ADCRESS (1407 PONGE DE LECN BLYVD #401 3 ADORESS 14, E* ; W~BO0RT-018 150, o1
Y- §T-2ip CORAL GABLES FL 33134 - GITY-51-ZP ’ o
WHE ] Delete 1LE, [ change 7] Adaition
NAME NAMF
STRELT ADDRESS SIREET ADDRESS
CIT¥-51-BP ] ‘A’OW.SI.ZIP ] ) ]
e O veleie Wit Dchange 15 adition
NAME NAPE
STREET ADDRESS SIREET ADDHESS
CIFY-ST-2IF - B ; TY-She &P
By [ Deiate Lk O change T Addition
NAME MNAME
STREET ADDRESS STREET ADORESS
VY -ST-7IP - CITY-S1- 2
ILE 2 Deleta 1Mt Clchange 3 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-51-2F oy st )
ine 7 Deleta 11LE Conage 3 Adaition
NAME BANE
SIREET ADDRESS SIRFET ATNDAESS
CIry-5t-oP o Qo

indicated on this report or supplemeriial report is accuratgfand that my signature shall have the same legal effect as if made under caih, that | am an officer or director
of the corporation or the raceiver stee empagierdd 1o executgfihis report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmeant addrgss, ? all other likefmpowerad

SIGNATURE: Qcm anda f @fﬂ/)j‘ ‘7’/%}/0(

£ ANO TYPEDIOR vﬁu‘rm HAME oyaemm OFFICER OR DIRECTCR Cals PEytmu Phone #

12. | hereby certify that the information sh;?phed with thls filirs 3 does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the infermation
r




