2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 08:00 AM

Secretary of State

"ENT # V17154
, wlame
LAW, INC.
*
2
i;l Place of Business Mailing Address
+HAMBRA CIR 330 ALBAMBRA CIR

GABLES, FL 33134 CORAL GABLES, FL 33134

f

TR

01072005 No Chg-P CR2E034 (10/03)
s wn | % FEl Number Applied For
65-0316108 Mot Applicable
: " $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired

6. Name and Address of Current Registered Agent

HAGGARD, WM A
330 ALHAMEBRA CIR
CORAL GABLES, FL 33134

DO NO'IW'MWRITE |
“ INTHISSPACE -

8. The above named entity subm:ts this statement for Lne purpose of changlng P regnstered offlce or reglslered agem or both, in the State of Flonda I em familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sigratura. typed or printed name ol regisiarag agont and tite if zpplicable

{NOTE Regstarad Agent signature required whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8, Election Campalgn Financing
Trust Fund Contribution.

O

$5.00 may Be
Added fo Fees

10. — OFFICERS AND DIREGTORS ]

Ds

PARKS, ROBERT L

330 ALHAMBRA CIR
CORAL GABLES, FL

TILE

NAME

STREET ADDRESS
CiTY-§71-2P

PD
HAGGARD, WM ANDREW
330 ALHAMBRA CIR
CORAL GABLES, FL

TILE

NAME

STREET ADDRESS
cy-sy-2iP

S UL}UJ&UMWB-;’"
-Jir‘i 4, =na-8mz?°8 =025 150, DB

TR

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

DO NOT WRITE

gL

IN THIS SPACE

TITLE

NAME

STRELT ADDAESS
GITY-ST-ZIP

12, | hereby ceﬂiig that the information supphed with thms ﬁ'nn does ot quahfy ior the examption stated in Secﬂon 119.07[3)(1), Florida Statutes I further carufy that the information .
is report or supplemental report is true anft accurate and that my signature shall have the same legal effect as if made under palh, that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on t|
of the corparation or the receiver or trustee empowered
changed, or on an attacpment with gn address, with all

SIGNATURE:

her like empowered,

4
E® NAME OF 5!GNING OFFICER OA DIRECTOR

Date Dayime Phone #

- N 12, SouT %"Ofwtevsvui)




