FILE NOW FILING FEE AFTER MAY 1 1S $550.00
[ prOFIT LGRIDA DE . o e
CORPORATION O i b ot F" ﬁ gm gii 3‘

Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 97 JAN23 M} 21

POCUNENT 4 KOS165 (1) AL

Mo ne R A R

Princ-pal Flaze ol s nss ) sz ") Eicir(:s.s;
503 SHAWN AVE. 507 SHAWN AVE.
WILDWOOD FL 34785 WILDWOOD FL 347855397
3. Date Incorporated or Qualified 3a. Date of Last Report
- 2. Privaipal Paoes of Business T T 2a Mading Address 4, FE| Number Applied For
[2_1_1_ et e . . 251 — 59'2879239 Mot Applicable
Suiler, Apt #, ¢t Suke, Apt. #, et f
—_— : ‘ - e A 6. Certiicate of Status Desired 0 $8.75 Additional
[“.’?J, e o o 271 - Fee Required
| City & Gt - Cily & Siale 6. Elaction Campaign Financing $5.00 May Be
S ggl 777777 ' Trust Fund Contribution I Added to Fees
Oy o Gountry 8. This corporabion has liability for intangible tax undar s 199.032
_ 25' 1291 ;ﬂ Florida Statutes (ves Rlwoo
B 8 Napr\”e and Address of Current Regmtered Agent 10. Name and Address of New Registered Agent
LOPEZ, JOHN E ESO. B1} Name
1819 MAIN ST. B2 Street Address {(P.O. Box Number is Not Acceptable)
#610
, SARASOTA FL 34236 8
i
841 City FL 85| Zip Code
. Pursuant U2 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered

offico o re of b lonida. S

; ch change was authonzed by the corporation’s board of directors | hereby accept the appointment as registered
agent 1 am far &

wtien 607.0608, Florida Statutes.
SIGNATLIRE

T g O R hease [MOTE He*ﬁ';:"‘z-rncl AgRNL signazre raquired when reinstating) DATE

CR2E034 (9/96)

2. 1 ¢ nN[l [l‘li[ & I(IH. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PS5O0 Y peET 19 TILE T thange ] Addition
Nk ENYEDI, MRARIA 1.2 NAME
sieer aroress | 903 SHAWN AVE. 1.3 STREET ADDRESS
Y- S1-A1p WILDWOOD FL 34785 14 CIY-S1-210
e ' e CILeET 21T T Charge L] Addivan
NAME 2.2 NAME
STRERT ALUMESS 2.3 STREET ADDRESS

s L 2 sciy 2w
TIE [ ceLete 31 TIME (I Change  [_] Additan
NAME 3.2 NAME
STRETT REORE S 3.3 STREE] ADORESS

LTSk L . e 340y st-2p
T [T DeceTe 41TIM:E [T ehange [ Additan
NAM 4.7 NAME
SIFEET ADOHESS 4.3 STREET ADDRESS
oSt L4 CITY-ST-2P

K N [:I DELETE 51TILE | Change [T agdit.on
NAME 5.2 NAME
STFEFT ATORT 56 5.3 STREET ADDAESS
Y i A e 54 CITY S1-2IF
i [T oeEiETE B1TIE [ Change [ Additan
NEME §2 NAME
SIFELT ALURE 5 £ 3 STREFT ADDRESS
covestar | £ 4CITY-ST-2IP

14, [ do by ; AT
infoenatorn accaded oo s annaal re
I arn an o'hcer o dector al tha corpe
appeats in Hioc < 32 or Back 130 chan

SIGNATURE: s Cactpdele T Popndeut /J’/f?’ 282 7480 79

SIGNATORE AND TYEED,OR PRNTED NEME DF ING '9F§_§ER ?n DIRECTOR Gate: Disvtire PHone B

supplien vath ths Hiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

L er supplernantal annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
it or the ivet or fruslen empowered 1o execute this report as required by Chapter 607, Flarida Slatutes; and that my name

el ot on an attach |§nl with an dddress




