2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F93000002222 Mar 25,2004 08:00 AM
B ING. Secretary of State

Principal Place of Business Mailing Address )
11 OLD PARHAM ROAD C/Q AUBREY CHOY

ST JOHN ANTIGUA, WEST INDIES, MOONDALE LODGE HILL WOODS, 5T MICHAEL

BARBADOS WEST [NDIES,

R AR

03232004 No Chg-¥ CR2EG34 (10/03}

DO NOT WRITE IN THIS SPACE e : R

NOT APPLICABLE Noi Applicatie
i i $8.75 Additional
5. Cortificate of Status Desired M Fee Required

6. Name and Address of Current Ragisiered Agent

255 EAST BAVRIDGE DR DO NOT WRITE
WESTON, FL 33327 lN TH'S SPACE

8. Tho above named entity submits this statemant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) 7 .

SIGNATURE
Signsture, typpd of printed name of reglstared agent and Litte ¥ appicahie. (MOTE: Ragistarad Apent signatum mauired when minstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added {0 Feas
10, OFFICERS AND DIBECTORS 1 | |
TWLE VP
NAME TAUREL, RICHARD

STREET ADDRESS | SOUTH RIDGE, CHRIST CHCURCH, BARBADCS
COY-ST-2P WEST INDIES,

LD P

5 3 CHGY, AUBREY i -

SIREET ADORESS | MQONDALE LODGE HILL WOODS ST MICHAEL ey &iﬂﬁfj}{}ijﬂﬁ%bﬂﬂ 4 ; -
STt | MOONDALE LODGE HIL Y (13/25,/04-B0013-008 15000
RAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADGRESS
¢ -53-1p

TME

NAME

STREET ADDRESS:
ciry-s7- 2P

TmE

NAME

STREEY ADDRESS
CAy-§1-21p

12. 1 hereby cerify that the information supplied with this ﬂling does not quatify for the exemption stated m Section 1 19.0?%3]0}. Forida Statutes. | further certify that 1he information
inclicatéd on this report or supplamental report is Jate an accurate and that my signature shall have the same legal olféct as if made under oath; that [ am an officer ar director
of the corporation or the recniv Elen e ad to exacute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 lfi

pe emnpdhyors
changed, or on 2n atiachime ! thaliother[ike poworad.

AZM' iCwArg ke a;é‘%éf A6 ¥R 0rqF

R PHRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Fheoe-#

SIGNATURE:




