2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000054245

1. Entity Nam? .
YOUR FOOL SPECIALIST, INC.

~

Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90041 042 ***150.00

Principal Place of Business

4832 MOLOKAI DRIVE
NQPLES FL 34112
u

Mailing Address

4832 MOLOKAI DRIVE
BQPLES FL 34112

1

2. Principal Place of Business 3. Mailing Address

- 50016104
O

|

Suite, Apt. #, etc. Suits, Apt. #, elc.

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
;IO-—\D\\S 885 Not Applicabte
Zp Country Zip Country 5. Certficate of Status Desired [ 98-75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
—_ —_— L _ Name
IaE(\;A?LFEggtAEE §¥ADA' INC' Sireet Address (P.O. Box Number is Not Acceptabie)
SUITE 675
MIAMI FL 33130
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of prunied name o iegisteiad agen! and hile if appbcable

(NOTE . Regrsierad Agant si

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 114

TTLE P [ pelete TIILE [ change [ Addition
NAME PRUE, KARL E NAME

SIREET ADDRESS | 4832 MOLOKA| DRIVE STREFT ADDRESS

ClyY-S1-2IP NAPLES FL 34112 ciy-St. P

TIE S O Detete TITLE [T Change [ Addition
NAME DEPETRO, ALBERT J NAME

STREET ACDRESS | 4832 MOLOKAI DRIVE STREET ADDRESS

CIY-S1-2iF NAPLES FL 34112 CITY-51-2IP ‘
TIILE T 1 Delete TITLE [J Change [ Addition
NAME PRUE, GERDAE __ — e - NAME

STREET ADDRESS | 4832 MOLOKAI DRIVE STREET ADDRESS . - -
CTY-sT-2F  INAPLES FL 34112 CITY-ST- 1P

e D {J Detete iITLE change [ Adddtion
NAME PRUE-DEPETRC, JENNY E NAME

STREET ADDRESS | 4832 MOLOKAI DRIVE STREET ADDRESS

CIry-sI-zip NAPLES FL 34112 CITY-S1- 21P

LE [ Detete TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CLFY-ST- 2P

TILE 0 pelete TInNE [ change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2F

12. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signaturs shall have the same fegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othey Jike empowerad.

SIGNATURE:

Jonny

LQ(U.L mapd’m ])\(Q d‘Dr %/)5 %3‘:'72339 7

IF OF SIGNING OFRCER OR DIRECTOR

Dala T Daytma Phone #




