2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~_ FILED

DOCUMENT # J15626 Feb 17,2005 08:00 AM
1. Enty Name Secretary of State
BORNSTEIN & PETREE, P.A.
Principal Place of Business = ( A" -—Fh%éjling Addréss
501 N. MAGNOLIA AVE. | . 501 N MAGNOLIA AVE,
SUITE A SUITE A
ORLANDO FL 32801 ORLANDO FL 32801
us us 3 _
T I AL
Suite, Apt #, etc. —i_ —————= Suite, Apt. #, etc. T 1st MOORE CR2E034 (10/04)
City & Sute — — City & State T 2, FEI Number “Thpplied For
J— . , _ ,59',2,675321 Not Applicable
Zip Country ar Country 5. Certificate of Status Desired a ?i'gesq::?:éﬁonal
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agant ! -
Name
EEIQEE}EG%OUA AVE. STE A Street Address (P.O. Box Nurber 1s Not Acceptable)
ORLANDO FL 32801 — -
iy - FL | Zocod

8. The above named entity submits this szateﬁm nk-dor the purpose of changing its registered office of registered agent, or boiﬁ. in the State of Florida. | am familiar with. and accept

o (o e , s Se s

Slgna:ua.M-nGﬁTnMs d}@med agent and title ¥ anplcable {NOTE Registerad Agant signaturs reguirad when renstaling . DATE.
m
FILE NOW!!! FEE IS $150.00 a 9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. []  Added to Fees

1. ADDITIONS /CRANGES TG OFFICERS AND DIPECTORS IN 11

10.

WIE PD [ pelete Tnte [0 Change [ Addition
NAME PETREE, R.G. - H NAME

STRLEY ADDRESS | 501 MAGNOLIA AVE SIREF1 AQDRESS

o sr-2p JORLANDOFL - - . Jomwsimr .

BiE s T Delete HILE IV 324 79 [ chage [T Addition
MANE ROCHE, DREAMA NAME GeI7m-80002-021 150,00
STREET ADDRESS {501 N MAGNOLIA AVE SIREET ADDRESS

ory.st-2¢  (ORLANDOFL ) . - F oy osrze .

ung T oolete itk [ Changs  [] Addition
NAME u HAME

STAZET ADDRESS STAEET ADDRESS

CITY-ST-7iP _ _ CITY ST P

TiiLE O pelets e [ thange  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDAFSS

oy $i-7IF ) CY-51- 2P

TILE O telete WLk O Change [T Addition
HAME AME

STREET ADDRESS STREET ADGRESS

oY-51-2P ' L o310 4P )

TILE O pelete FILE T ohange [ Addition
NANE A NAME

STREET ADDRESS STREET ADDRFSS

CITY-5T-2P Y 57.21P

12. | hereby certim that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if macle under oath; that [ am an officer or director
of the corporation o the receiver of rusiseempowered tg axecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with.# : fith ailathet like empowered.

) 2
SIGNATURE: 0 M lAp22 , 0%_//&2/@* Ha8277 s

BICNATURE AND 1YPER OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Deytena Phona &

—




