ANNUAL REPORT 08:00 AM

L A
2005 FOR PROFIT, CORPORATION d . I;LEP ps
' Feb 2‘1;0(?3
DOCUMENT # $94022 Secretary of State

1. Enfity Namo
&G/ 24

NORTH YORK FLORIDA, INC,

Principal Piace of Businass Mailing Address

% 959 PONCE DE LEON BLVD. % 999 PONCE DE LEON BLYD.
SUITE 1100 SUITE 1100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR IEIR

01312005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry e For

65-0259604 1 Not Applicable
5. Certiioate of Siaus Desirod O figgq Additonal

8. Name and Address of Currerit Heglstémd Agent

BN KNDALL DRIVE DO NOT WRITE
AL B 33156 | IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Flon‘dé. 1 am farniliar with, and accept
the abligations of ragistered agent. S

SIGNATURE e [ .
Signatura, lyped or printed name of regisiered agent and titlo if applicable {NOTE. Regisiered Agent signatue requivad when refnstatihg} B B DATE
FILE NOW!! FEE (S $150.00 9. Efection Campalgn Financing $5.00 Moy 8o
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution, 7 .. Added to Fees
10.  QFFIGEAS AND DIRECTORS | ) '
e psyp .
o RESTREPO, BEATRIZ L, boaannz 4537
STREET ADORESS | 999 PONCE DE LEON BLVD., STE 1100 02434 /05-800193-004 150, 00
CHY 5T7-2P MIAMI, FL 33134
TMLE
NARE
STREET ADDRESS
CITY-ST-70P B
TIE
MAME

o s | o DO NOT WRITE

we IN THIS SPACE

STREET ADDAESS
CiTy-ST- 218

Tme

NAME

STREET AGDHESS
Crry-st-ze

TITE

NAME

STREET ADDRESS
CITY-5T-aP

12. | hereby cerlify that the information supplied with this filing does not gualify for the examption stated in Saction i19.D§3)0), Florida Statutes. | further certify ihat the informaticn
indicated on this report or supplemental reportis true and accurats and that my signature shall have the same legal effect as i made under cathy; that | am an officer or director
hrel<[:I t(t)h execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Black 111
ith all ol | oW d

of the corporation or the receiver or frusteg emp
changed, or on an atachment«ith an addres:

SIGNATURE: ___~

SIGNATURE AND TYPED QR F|

+

TAME OF SIGNING yﬁ:m OR DIRECTOR Date - Thayire Phane §




