[ ]

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Feb 05, 2005 08:00 AM
b E?WCNEme ENT # P01000031111 Secretary of State
598 RED ROAD CORPORATION
Principal Place of Businass Mailing Address
420 50 DIXIE HWY SUITE 4D 420 SO DIXIE HWY SUITE 4D
CORAL GABLES, FL. 33146 CORAL GABLES, FL. 33146

AU RO

01242005 Mo ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R FopIe Fr

65-1114558 Not Applicable
] $8.75 additional
5. Certificate of Status Desired O Fee Requirad

8. Nama and Address of Currant Registered Agent

190 80 DIXIE HWY SUITE 4D DO NOT WRITE
CORAL GABLES, FL 33146 I N THIS SPACE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalire, lyped or primed nama o registered agant and tile € appicable. NOITE. Ragistered Ageat signatung requised whon reinstating) DATE
FILE NOW!! FEE IS $150.00 4. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution [J . AddedtoFees
10. OFFICERS AND DIRECTORS I e S -
TLE PTD
NAME JARP, GEORGE
STAEET ADDRESS | 420 SO DIXIE HWY SUITE 4D T 151 =
CITY-§T-2ZP RAL GAB LS RIRLNR S g g e ) N
Sg LES, FL 33146 - e e A ANRAES-RONEE-001 150, 30
TITLE
NAME JARP, MARILU

STREET ADDRESS | 420 SO DIXIE HWY SUITE 4D
CITY-ST-2P CORAL GABLES, FL 33146

TILE o
NAME AMBROS, LUISA

420 5 DIXIE HIGHWAY SUITE 4D R
?:YE;T‘D;:ESS CORAL GABLES, FL 33146 ) 7 DO NOT WRITE

ms ~ INTHIS SPACE

STREET ABDRESS
CIvy-8T-2P

L

NAME

STREET AUDRESS
Cy-sT-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.@7#13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer ar directer
of the corparation or the receiver or rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmgnt with an address, with all other fike ampowared.

SIGNATURE: Je

OFFICER OR DRECTOR

/,/sifﬂg;;” BNT L33 311

Deytirne Phone #




