- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # V00360 Apr 15, 2005 08:00 AM
1. Enily Name Secretary of State
THIRTEEN, INC.
Principal Place of Business - T Mailing Address -
801 N. VENETIAN DR 801 N. VENETIAN DR
APT. 203 z APT. 203
MIAMI FL 33139 MIAM FL 33139
N AN RO
Suite, Apt. #, etc, - T - Suiie, Apt. #, elc. o 15t MOORE CR2E024 (10/04)
City & State T City & State o ’ : 4. FE! Number Applied For
65-0304824 Not Applicable
Zo Country e Country 5. Cerlificate of Status Desired il geae'gesq ;\i}i:;ﬂonal
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
D N | N Name o B
Qld']B!NN %gﬁgﬁkb‘NADR Street Address (P.C. Box Number is Not Acceptabla) -
#203 —
MIAMI FL 33139
City o T FL Zip Code

8. The above named entity sUbrmits Bis statement for the purpose of changing its registered ofice or registerad agent, or batf, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — Sy —
Signslure, typad o printod nama of ragisterad agent and tille if abplcable {NOTE Rogisierad Agent signalire reqursd when minstating) - DATE
- oo — ‘ ‘ —
Afte'r:lhliE rio‘évms Fﬁfe Eu:?ugms"ggo 60 : 9. Eleclion Campaign Financing $5.00 May Be
ay 1, i Se -Ut Trust Fund Contribution.  []  Added to Fees

Make Check Payabie to Florida tfepartment of State
10. T OFFICERS AND DIRECTORS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE DPTS ) [ pelete g T [ change [ Addilian
NAME ALBING, GLORIA A NAME o e
STREET ADDRESS | BOT N. VENETIAN DR #203 _ STRLLT ADDRESS (3 !;gi,l{q@[‘%%géﬁﬂgﬂlg wn.Lon
ore-sT-0F | MIAMI FL 33138 aTY ST 2P AT o .
e S S T Detete e [0 Ghange  [C1 Addition
NAME 7 NAME
STRLET ADDRESS STREET ADDRESS
CITY-§T-2F Sy ST 2
JILC B T 7 oelete L [J change [ Addition
NAME T NANE
STRFEY AGDRESS STHEET ADDRESS
GIY-ST-2P CHY - §7-21
TITLE ) ) - ] Deiste s ' [ Change ] Addition
NAME ﬂ NAME
SIREET ADDRESS STREET ADDRESS
CUY-ST-2P CITY. §T. 2P
TLE T - ) I Delete ¥ s ClChange [ Addition
NAML NAME
STREET ADERESS STREEY ADORESS
CITY-ST-2IP CUY-5(-2I7
fiiLL ' T [ pelete TTLE O Change> ' DAudiIlﬁh
NAME NAME
SIREET ADDRESS STREEI ADDRESS
CITY-ST-2IP CitY-51- 2P

12. | hereby certi that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.537{3)76). Florida Statutes 1 furthar cartify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation of the receiver or ustes empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or en an attachmght with an address, with all other ke empowerad.
SIGNATURE; 217 ok P( Pg\ﬁm H] [ !05(’5’6‘5)53%{:9_%0

TATUNE A e 'S REH OFFIcER oR OIRECTD




