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* 2005 FOR PROFIT CORPORATION '~ Mar 14, 2005 8:00 am
ANNUAL REPORT ' Secretary of State
PgCN?MENT # P04000057987 SRR 02-03-2005 90034 011 ***150.00
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B. Ths abova namad entity submils this statemani for the purpasa of changing s registerad offica or registarad agent, or both, in the State of Foriga. | am familiar with, end accept
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Tme [ Detetr e DO Ctacge [ Adgition
RAME NAME
STREET ADORESS STREET ADDRESS
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‘STREET ADDRESS STREET ADDRESS
CITY-$T-2P . Cify-51-2P

12 hnmby cortity that the ln‘lumuﬂnn
on this rapor or mpplamemﬂl
ufmeoorpornhmormtwowru
changed, o1 on an atachment with
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