cuus rUR PHOFIT CORPORATION
ANNUAL REPORT (AR)

ocer = FILED
DOCUMENT # Koee75 o
1. Enity Nao Ry Apr 30, 2005 08:00 AM
GATTO & D'ESCARATTA, JNC. Secretary of State
-l
Principal Place of Business T ' .Kﬂajling Address - )
20100 SW 280TH 8T 20100 SW 2B0TH 5T
REDLAND FL 33031 REDLAND FL 33031
us us
e R AT AR IR
Suite, Apt. #, efc. ' ) o Suite, Apt. #, etc. B . 1st MOORE CR2E034 (10/04)
City & S City & Stat B 4, FEINumb Applied F
fy & State & State U 650107996 e
P Country Zp Country 5. Cerlificate of Siatus Desirad x| ise‘gesq Lﬁfe%m""al
6. Name and Addrass of Cutrent Rogistered Agent - 7. Name and Address of New Registered Agent
’ ) Tt vt s MName ) .
ggf‘grooé\\ﬂ '\zlgg'ﬁ-lz CS)T Straet Address (P.O. Box Numbar is Not Acceptable) L
REDLAND FL 33031 — =" - ~ - -
City ] S FL | Zip Code

8. The above named eniity submits this statemerit for the pUtpose of Changing its registered office or registéred agent, or both, in the State of Florida. | am famifiar with, and accepi
the obligations of registerad agent. ’ - ' i : -

SIGNATURE

“Sigralura, iypod of pratad name of registersd agent and tile if applicable. (NOTE Registerod hgon! signatura requfrad whan rain 1 DATE

e - Ee

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

9. Election Campatgn Financing $5.00 May B+
TrustFund Contribution. [0 Addedlo Fees

10. DFFICERS AND DIRFCTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N iT
HILE P [ pelete 1L ’ T O Clange [ Aditic
NAME GATTO, VINCENZO NAME

STREEY ADDRESS | 20H 00 SW 2B0TH ST STREET ADORESS

orv.si-zF - (REDLAND FL 33031 CHY-5i-7P \_

TILE YP . o O Delete TiLE o o O Changé | Pt
NAME CASERO, PILAR MAME

STREET ADDRESS (20100 SW 280TH ST STREE T AUORESS

CITY.§T-7IF REDLAND FL 33031 CITY-sT. 7P _ i

Tl - Oodge . F - o Clchange [ Adisa
S — o 00000347964 o
CIlY- 57- 2P ChYSL. AF 05/ 02/-05-20005~007 150,00,

meo T O pelewe o e [ Ghange [ At
AN RAME

CIREFT ADDRESS STALET ADDAESS

- §T-71P i Y. ST 1P

MLE 7 Delete” ulifs O Change L] At
NAME NAME

CIREET ADDRESS STREET ADDRESS

Cily-s6-2P CUY.81-2P

e O Delets e T ' ] Change L1 it
HAME NAME

STREET ADDRESS STRELT ADDRESS

O S1-7 7 1{4—\ R Rl

is filing does not Jualify or the exemplion stated in Sectior: 119.67(3)(, Florida Statutes. | further certify that the infarmation

s true and accurate ghd that my signature shall have the same legal effect asif made under cath; that [ am an officer or diracic

) is repog as required by Chapter 607, Flatida Statutes, and that my name appears in Biock 10 or Bleck 11
e empawerad

FLaR CASERe %@ 08 BSgof-93 2/
77

ta Draynme Phone ¥




