2005 FOR PROFIT CORPORATIQN

ANNUAL REPORT | FILED
DOCUMENT # F75655 : B : “Feb 18, 2005 08:00 AM

1, Eriity Name Secretary of State
LORETTA MIKULSKIS, P.A.

ey

Principal Place of Business L _ }waﬁﬁg Address =
7656 US HWY 1 7656 (IS HWY 1
MICCO, FL 32976 - MICCO, FL. 32976

== | [T

02122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T R TS

59-2181459 Not Appilicable
i - $8.75 Additional
5. Certificate of Status Desired O Pee Required

6. Name and Addrass of Current Registered Agent

UL, LORETTA - L DO NOT WRITE
MICCO, FL 32676 , = "IN THIS SPACE

8. The abiove named entity SUBTtS this statement far the purpose of changlng its regls‘fered oflice or reglstared agent or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent. . -

SIGNATURE Signature, ypad or pAnted na}nn-ni_ raglsiarad ag;r;l and i?jdﬁfrsppﬁcahie". . " {ROTE Wegistited Kgerl signature required when reinslating) DATE
= — — - I
9. Election Campalgn Financing $5.00 way Be -
AfterF %Ey’:?‘;(;gspfaﬁelaiﬁ‘gg 'ggso_ou Trust Fund Contribution. 0 Added to Fe‘{es i lr" JJ%Z‘E?}E‘ lxﬁﬁ Ujf[ga[:l E_; Igﬂ Gﬂ
10, ~ OFFICERS AND DIRECTORS R | '
TImeE PD T T - - oo Sl T
HAME MILULSKIS, LORETTA {PA)

STREET ADDRESS { 7656 US HWY 1
CITY-ST-ZIP MICCO, FL 32876

LE | -
NAME

STREET ADDRESS
CITY-§7-2IP

e e =" T

NAME

iy DO NOT WRITE

ot I IN THIS SPACE

STREET ADUAESS
CITY-ST-21P

e - ) — e
NAME

STREET ADDRESS
CITY-ST-2P

TTLE ' mT s
NAME

STREST ADDRESS
GITY-§T-2P

12, I'hereby certi that the information” supphed with this fitin g does not quality for the exemphon ‘stetsd In Section 119, 07(3)0), Floridia Statutes. [ further certify that the information
indicated on this report o supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
of the carporation or the Teceiver or trustee empowered 1o execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, oron an altachment Wi address with atl other like empowered r] 7 Z~

SIGNATUR

D8 T Loestha ik 2lia/ns  Lik oOLY

NAME OF SIGNING DFFICER OR DIRECTOR Cata Daytime Phona ¥




