2005 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # 350450 ’ Feb 11, 2005 08:00 AM
1. Entty Narme - Secretary of State
BERROCAL & WlLKlNS A PROFESSIONAL
ASSOCIATION
Frincipal Place of Busines; o I\Talliing Address
801 MAPLEWOQD DR 801 MAPLEWOOD DR
STE 22A - : STE 22A
JUPITER FL 33458 ‘ _ JUPITER FL 33458
e R MR RN
Suite, Apt. #, atc I Suite, ApL #, efc. ' 15t MGORE CR2E034 (10/04)
City & State — T o City & State o 4. FEI Number Applied For
) 65-0259368 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O gi‘:esqafgé“o“a'
6. Name and Address of Current Reglstered Agent ’ 7. Name and Address of New Registored Agent
o o Nama i
g“glfﬂi%_léev%gg \E)VRESQ’ Street Address (P O, Box Number is Not Acceptable)
STE 22A -
JUPITER FL 33458
City FL Zip Code

8. The above named entily sUbmits this statement for the purpose of changing its ragistered office or reglstered agent, or both in the State of Florida. 1. am famifiar with, and accept
the obligations of registered agent,

SIGNATURE.

Signatus, Typac of DMed Adma of regisieted agent and tie i applcatks (NOTE Hagislerad Agant signature raquired when tsinstaling) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $650.00
Make Check Fayab]e to Fiorida Department of Stafe

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, . DI—HLI:HS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T VB/D - 7 Delete T [Torange [ Addition
NAME BERROCAL, CARLOS J h KAME Lnno ;’? % 4

STREIT AODRESS | 801 MAPLEWOOD DR #224 STREET ANDPESS o/ i o S-BO0ME-01T 150, 0

CIy- ST 7P JUPITER FL 33458 CITY. ST 2IP e =

e F/D - O Dotsle e (I change [ Addition
NAME WILKINS, ROBERT W NAME

STREET ADORESS | 801 MAPLEWOQD DR #22A SREET ADDRESS

CITY-SI-27 JUPITER FL 33458 UY-51-2F

e T (3 Detete N il ) ) [ Change™ 3 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CilY-ST-2P CIY-51- 2P

Tine - T {3 Defete s ) [l Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Cly-57-21P CITY.ST-2IP

THLE ' - m i EE TJchange [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

I Crr.S1 2z

T o B I Detete H: [Jchange [ Addition
RAME NN

STREET ADDRESS STREET AUOFESS

Oty -ST-20 Ty ST-TP

12. | hereby cerlify that the information supplied with this filng does not qualify for the exeription sialed in Section 119, 07(3)(" }, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer ar director
of the corparation or the receive; stee empowered.io exetite this report as required by Chapter 607, Florida Statutes, and that my name apgears in Block 10 o Black 1 if
changed, or an an attachmel dd j d.

SIGNATURE:

- . zlelos (SGt) 3uu-4sS
S SIGMATURE Auo&n‘bn PRINTED NIAE OF SIGNSNG OFFICER OR DIRECTOR " o Raw \ Dayfime Phora #




