2005 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # FOOD00006957 Feb 11, 2005 08:00 AM
1, Enity Name Secretary of State
DREASON (BVI) CO LIMITED
Principal Mace of Business : A Néailing A&dress )
PO BOX 3140 AOAD TOWN 7801 S W 35TH TER
TERTOLA, BRITISH Vi MIAMI FL 33155
IERRTN RN
Suite, Apt. #, et. Suyite, Apt, #, eic 15t MOORE CR2E037 {10/04)
City & Sate ‘ City & State T 4. FEI Number Applied For
7 ) NO-T APPLICABLE Not Applicatte
Zip Country Zip Country 5. Cartificate of Staws Desvred [ §i-g§q§f£ﬁ°"a‘
§, Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agenf _ B
Name
?&?%&%%EUAMS, MARTTZA Street Address (P.0. Box Numberi_s Not Acceptable)
MIAMI FL 331565
City FL ‘ Zip Code

8. The above named antity submits this staternent for the purpese of changing its registered ofiice or registered agent, or both, in the State of Flarida, | am familiar with, and ad-:apt
the obligations of registered agent.

SIGNATURE - . . .
Sigratute, yped of prnted ReMW d regasiersd agant and the if aoplicanis INTTE Ragstares Ageni sigralure requyad when minstating} DATE
FILE NOW: FEE IS §61.25 o ] 9. Election Campaign Financing "$5.00 may Be Make Check Payable to
Due By May 1, 2005 : Trust Fund Contribution. L addedioFess Florida Depariment of State
. e . . i e . -
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 1G
Tt co 3 Delele TiLE {3 change T Addition
KAME WILLIAMS, COLIN V SAME
et appress |1 DUNMORE 1SLAND, OLD FORT BAY JIREET ADDRESS
oiy-S1-ze |NEW PROVIDENCE CB 12759 CiY-SE- g
Wit s 3 oslste WL  OD000225TTE . Oichage [ Acdiion
- BRIZAN, ROSELYN F ANE (271 L1014 51 .25
steel AbDRess | PO BOX 3140, ROAD TOWN SIREHT ADBRESS
urv-st.pe ITORTOLA, BRITISH VIRGIN fSLA Y-S5 IF
fIfLE 7 petete HILE Ol change [ Adeition
8L HAME
SIRELT AODRESS STRELT ADURESS
iy 3- AP CiTY-Si- 7P
HiLk 7 Defsle e O change [ Additicn
NaME HAKE
STALET ADDARSS STREEY ADORESS
Giby-51-2P o oy ST 7P
HILE 3 pelete BiE CIchange [ Addition
NAKE HAME
IRFET ADDEESS SEREET ADDRESS
g5l fe SA1Y-S1-76
HILF T Datete HI I change  [T] Addition
HAME NAME
L T ADDRLSS . SEREE T ADDRESS
Y-S AP / ‘ CIEy- ST 2P

(ot &ualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the infetmation
1e and that my signature shall have the same legal elfect as if made under cath; that | am an officer ot directar
te this repart as required by Chapter 617, Flardda Statutes, and that my name appears in Block 1Q or Block 11 if

of the corporation of the receiver or i swered 1g
changed, or on an attachment Wﬁt’ﬁ r:tg\/vmh all g 205 1
Covind Vie wiei fvn £ 2.9 o¥% (
SIGNATURE: __/~ i : 356 STieS

SIGNATHRE AND TYPED OB PRINTED NAME OF SIGNING GFFICER OF DIRECTAR Dete Caytsma Phond ¥

12. | heraby certfy that the information supplied wi is fifin foe
indicated on this teport or supplemendal ¢ s frue ang' L
p .




