| FILED
2005 FOR PROFIT CORPORATION " Apr 18, 2005 08:00 AM

ANNUAL REPORT ' —=, ot

r

DOCUMENT # V60932 Secretary of State

1. Entity Name

CTTT OF GEQRGIA, INC.

Principa! Piace of Business Mailing Address

3250 MARY STREET 3250 MARY STREET

SUITE 203 . SUITE 203

MIAMI, FL 33133 US MIARH, FL 33133 (S

s S — - (VR ER IR ER LR EEEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2EQ34 (10/03)
City & State ' City & State 4, FEIl Mumber Acnlled Far

58-2034160 Not Applicable

Zn Gountry ap Country 5. Certificate of Status Desired O gg'gilﬁ?:fma'

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent

Narme
STEARNS WEAVER MILLER WEISSLER, ET AL
C/O RICHARD E SCHATZ Street Address (P.Q. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI, FL 33130

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - O— T —— —
Signature, typed o printad name of registerad agent and tite f applicable. (NOTE. Ragislered Agert gignaturs required when reinstaiing) DATE
FILE NOWII! FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.  _ O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ ceiele e - - ; [ Change [ Addition
NavE WEISER, BRADLEY o L HIBUOLE ] 1635
STREET ADDRESS | 3250 MARY STREET SUITE 203 , STREET ADDRESS (4180550054003 150, 00
CITY-S3-ZP MIAMI, FL 33133 ) Ciy-57-2iP
T : [ peigte TE (J Change £ Addition
NANE ‘ NAME
STREET ADDRESS SIREET ADDRESS
CIY-$T-27 CITY-5T-Z1P
TILE 1 Detetg TILE [ Change ] Addition
HARE ‘ NEME
STREET ADDRESS STREET ADDRESS
Oy -57- 2P ' CRY-8T-2F
TILE ‘ [T pelete TE [ Change [ Addlicn
NAME HAME
STREET ADDRESS ) STREET ADBRESS
CITY-S7-ZP GTY-ST-ZP
TILE T oeiee e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P ‘ CITY-ST-ZIP
TITLE [ pasie TITLE [Jcharge [ Acdition
NAME HAME
SYREET ADDRESS STREEY ADBRESS
GITY~5T-28 ' — CiTY-S5- 20

12. | hereby ceniify that the Information s
indicated on this report or supple
of the corporation or the receiv
changed, or on an attachmei

SIGNATURE:

figl with this filing coes not qualify for the exemption stated in Section 119.0?(3)0). Florida Statutes. | further cerify that the information
tal pEport is true and accurate and thal my signature shall nave the same fegal effect as if mada under cath; that 1 am an officer or direstor
'ee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

addrass, with all cther U powered.
([/ — /%:/472 f’, 234:; FoFy 2225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayfima Phona 1




