2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 568989 Feb 09, 2005 08:00 AM
‘1'95;‘;“" ;“:r(“; Secretary of State

) 'Mailing Address

1499 NW 79 AVE
?JJIAMI FL 33126
S

Principal Place of Business

1499 NW 79 AVE
IL\%AMI FL 33126

|

|

I

LA

2! Principal Place of Business 7 | 3. Mailing Address
Suite, Apt #, etc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State - City & Staie 4. FEI Number Applad For
65'0278658 Not An':|ii‘:l;|=
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 A_ddiﬁonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
S B Name
MARZITELLI, MICHAEL —
. i !
1499 NW 79 AVE Stroet Address (P Q. Box Number is Not Accepiable)
MIAMI FL 33126 -
City FL | Zip Code

8. The above named entity subrmits Euis statemant for The purpose of changing Its registered ofice of registered agent, or both, in the State of Fiorida. | am familiar with, and accs
the obligations of registered agent,

SIGNATURE

Signatwre, typed o prinfed nama drlog!s(ered agenl ang tils 4 appicable

(NDTE Hogisterad Agont $ignatue reguired whar tesnstating)

DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing $5..00 May :
Trust Fund Contribution,

[J Addedtofees

Make Gheck Payable to Florida Department of State _

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
Tl BD Cpeete [ mt [ Change [ &%
v MARZITELLI, MICHAEL Kavg _ HDoooOEe103t

STREET ADORESS | 1499 NW 79 AVE 51261 ADDRESS 02/09/05-80015-007 150,40
CIIY-57- 217 MIAMI FL 33126 - CITY S1-7P

T 7 petefe T CdChmge DA
NAME HAME

STREET ADDRESS STREET ADTRESS

Ciry 81 21 CiiY-S1- 2P

it © Olpelete [ e [ change [J2°
MARE NAME

STREFT ADDRESS STREET ADDALSS

Tty ST 4P CITY st 21

e D 6elete TTLE [ Change ImES
NAME HAME

SEREFT ADDRESS STREET ADDRESS

Y- §1- 2 -t 7P

TILE O Delete e []Change  [Ja
NAME NAME

STAEE | ADDRESS STREET ADPRFSS

City S1-2iF Cify-S81-71p

TILE [T Delete TIRE [ Change 14"
NAME NAWE

SIREET ADDRESS STREFT ADDRESS

CHr-31- /P GIEY.ST 2IP

12. | hereby certim that the information supplied with this-fling does not qualify for he exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the informatics
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diraci
of the corporation or the receiver or frustee empowered to execute this report as requirad by Chapter 607, Flenida Statutes, and that my name appears in Block 10 or Block 1 -

changed, or on an artachw address, with all other like empowered.
SIGNATURE: LA, (/b MICHACT. MR Z/TeZtf

?GNATURE % TYPED OR PHINrTqDNAME OF SIGNING OFFICER OR DIRECTOR

13/ /08 3ey-636-502 O

Date Daytme Phone ¢




