2005- FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) .. FILED

I . ' ay
DOCUMENT # J80314 Apr 30, 2005 08:00 AM
1. Entity Name
AMATAD. NG Secretary of State
Principal Place of Business hTTal'ﬁ;IQ Addr'ers;s”h -
5335 N. MILITARY TR. #36 5335 N. MILITARY TR. #36
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, AP, #, etc. Suite, Apt. #, ete. o 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE] Number ~ || Applied For
— 58-2821784 | [Nt applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8‘75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent "
) Name T
\é\éFgIEE,ISSiﬁ:r‘:OSV\?N iﬁ'DESQ' . Street Address (P.O. Box Number is Not Acceprable)
JUPITER FL 33477 S S
City FL | Zip Code

8. The above hamed entity sUbmits this statement for the purpose of changing Its reg stered office of registered agent, of both, in the Stale of Hlorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — I _ A —
Signarve, typed or printed name of registored agent and Nlle if appheable {NOTE Regislarac Agent Signaturg requtad whan teinsiatng) DATE
FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [INEER
HITLE D O Delete TILE [C] Change  [] Addition
SAME SATERNIS, PATRICIA, C NAME
STREET ADDRESS | 5166 PEPPERCORN ST STREET ADDRESS
oY ST-2IP PALM BCH GARDENS FL CIFY-ST-2
ni VP ] Delete TTE [ chenge [ Addition
NAKE SATERNIS, MICHAEL J : NAME HO00G02458485 o
SIAPET ADDRESS | 5166 PEPPERCORN ST STRFET ADDRFSS 05102 /05-800E5-025 150.60
ory S1-2iP PALM BCH GARDENS FL 33418 f ony-siae
e 1 Delete T (I change ] Addition
NENEE HAME
STREET ADDRFSS SIPEET ADDRESS
CITY-51- 2P CHY-51- 2P
THILE - 1 Delete ) Bk [ Change ’ D_ Addition
NAME NAMF
STREE | ADDRESS STREET ADDEESS
CITY-51-2IP Iy -Si- AP
)t [ celete BitE ) [1Change  [O) Addibon
NAME NAME
STREET ADDRESS STREEL ADDRFSS
Ciy-Sh-2P CIT¥.51. {8
HiE [T Detete 1iF [Jchange [ Addition
NAME NAME
STREFT ADDRESS STRELT ADBRLSS
CIY-51- 0P L st e

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. [ further certify that the infarmation
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect gs if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statujes?and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. k:% /

&P

Laytens Phone 4

SIGNATURE:



