2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) FILED

DOCUMENT # s40637 ' Mar 11, 2005 08:00 AM
. E N
T oty Tame Secretary of State
HOWARD K. BOTT, C.P.A, P.A,
Principal Place of Business T T Vi?lai]ing Address -
6401 SW 87TH AVE - e 6401 SW B7TH AVE
SUITE 210 SUITE 210
MIAMEFL 33173 . . MIAMIFL 33173
us -USs
T SRV L
Sulite. ARt. #, aio, - T Sufte, ARt #, etc. 15t MOORE CR2E034 (10/04)
iy & State [ City & Stale T 4. FEI Number Applied For
R e . 65£247511 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?:i ;esq S:’:c:""na]
6. Name and Address of Cu;::ent_Hegistersd Agent B 7._Name and Address of New Registered Agent
Name
340(;[- !SI\-A[OEA'{'?E%;@E Street Address (P.C. Box Number is Not Acceptable)
210 *
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the ;;ﬁrpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha abligations of registerad agent.

SIGNATURE - A R R —
Signatura, typed of pririted aama of 1agistered agent and (it # appheable {NCTE Regrsterod Agent signatura raquued when sinslating] DATE

FILE NOW!N FEE'S $15000
Aftor May 1, 2005 Foo Will Be $550.00
Make Check Payable to Florida ﬁepartm

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrisution,. [ Added to Fees

10, o OFFICEF]S AND DIRECTORS l B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ palete 1ILF [Jchange  [] Addition
NAME BOTT, HOWARD K, NAME

STRCET ADDRESS | 6401 SW 87TH AVENUE, SUITE 210 SIREET ADDRESS

CITY-§T- 2P MIAMI FL 33173 CHY-5T- 1w

TITLE [T Delele e [ Change DAddition
e e UOo000259517 |
SIREE 1 ADDRESS STREET ADORLSS 03/11 jaaueﬂad? -011 150.00

caY.si 2P o o CHTY-ST- P

flile 0 Gelete T [ change [ Acdition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P oY1 2P

TITLE O Delele TITLE [Johange [ Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-8T-21P . . ~_Roarsiae

TITLE 7 Delete THLE [Jchange [ Adéilion
NAME NAME

SYREET ADDRESS SIREET AGORESS

ry-st-ap ] _ CY-51- 21

niLe 1 Delete IMme O Change [ Acdition
NAME NAME

STRELT ADGRESS SIAEFT ADDRESS

CITY-ST- 2P olny-St-ap

12. | hereby l:ertimthat the information supplied with this fiing does not quallfy for the exemption stated in Section 113, 07(3)(l) Florida Statutes. | further certlfy that the information

indicated on this report or sppelgmental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
cof the carporation ar the elver X trustea empowered tojexecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changsd, ar on an attacjim nlan address, with alladher like empowered.

L

&Dw AR lﬁ g:r-r 'r ’3(&&(60’7) PR EARIY
AND TYPED OR PRINTED NAME OPSIGNHIG OFFICER OR DlRECrOR Data ) Daylma Phone ¥

SIGNATURE: \r




