2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) , FILED

DOCUMENT # Fee317 Apr 13,2005 08:00 AM
1. Entity Name
retary of State
BERNICE G. LEVY, P.A. Secretary
Principal Place of Business - o M;hng Address
109 BRIDGEWAY CIR 109 BRIDGEWAY CIR
LONGWOOD FL 32779 LONGWOOD FL 32779
wevemsmmam——Tewme | [ [{{IIIOEACAAIN
Suite, Apt #, eto S — oo .| SueAptiets 15t MOORE CR2E034 (10/04)
City & State T - City & State o 4. FEI Number Applied Far
_ _ _ 59-2199587 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O ?g}ﬁg&gﬂ'l"“a‘

6. Name and Address of Current Fegisterad Agent 7. Name and Address of New Registered Agent

Narre

I{Egyéﬁ?ggpél{gﬁyg meLE Street Addresal (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 =

City o ’ FL Zip Code

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

SIGNATURE

Signatura, typad of prited name of ragistared agent andills if applicabk "(NOTE Regstered Aganl sgnature tacuired when rairslating), . DATE

FILE NOWH! FEE IS §150.00
After May 1, 2005 Fop Will Be $550.00
Make Check Payable to Florida Departiment of State

9. Electon Campaign Financing $5.00 may Be
TrustFund Contribution. [0 Added to Fees

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

i oP T 7 Delete e N [ Change  [T] Additten
NAME LEVY, BERNICE G NAME

SIRLET ADDRESS | 108 BRIDGEWAY CIRCLE STRELT ADPRLSS

CINY-5T- 2P LONGWOOD FL iy §7-2IP

tilte o Dioees  f e mivi oy L Chage [ Addiion
NAME NANE UE}UBP”JBlC‘G# i 0

SIRFFT ADDRESS SIRFFTADDRFSS n4/1305-R0026-013 150.0

CITY-§T-2P T ST- 2P

TinE i O petete HILE [T change [ Addition
HAME NAME

STREET ADDRLSS STREET ADORESS

CIFY-ST-2F CiTy §7- 2P

Y D) oetets:~ § 1k - D) change [ ] Addition
NANE NAME

STREFT ADDRESS STREET ADDRESS

CHY-ST-2P Y-S 2P

s T ) I pelete L - I Change [ Addition
NAME, NAME

STRELT ADDRESS SIRCET ADDRESS

CITY- 57 2P CITY-S1. 2P

TiILE O pelete § mme Clohags [ Addition
NAME HAME

$TRELT ADDRESS STREC] ADORESS

CITY-ST- 2P CIY-ST. 2P

12. | hersby certi& that the information supplied with thiiémﬁlinc? does not qualify for the exemption stated in Sestion 119.07;{3}(7}. Florida Statutes 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachment with an address, with ail other like empowerad.

Ié

SIGNATURE: _ Db [PERNIcE G LE V){) J/zgé{ Yo7/ 383~ 24

SIGNATUAE AND TYPED OR PRINTED NAME OF s{l?hma'(:mcen GRIRECTOR Daytrne Phong ¥




