FILED
2005 FOR PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT (AR)

o Secretary of State
PgigNEJm;:AENT # h 4%5% 05-06-2005 90095 026 ***150.00
Principal Place of Busingss - Mailing Address

| Lo 4 Sy S 20050023

DEay Bewo, P iy LI

2. Pnncupal Place of Busmess 3. Mailing Address
Fzos S, Y Q—NU Shrg pc )
Suile, Apl. #, alc. Suite, Apt. #, elc. 1 15t MOORE CR2E034 (10’04)
ty & State City & State 4. FEI Number Applied For
%ED{H\/ ?E“H\F\,S_@\H\{ : bi-07 20 4?96 Nol Applicable
Zip Country Zip Country O $8.75 Additional

§. Cerlificate of Status Desired

Fee Required

6. Name and Address of Curreni Registered Agent 1 - 7. Name and Address of New Registered Agent

Tﬁ\/ .. r?> E}ST E:]{ Name

‘ - 8 Street Address (P.O. Box Number is Not Acceptabla)
‘Jay Benter

V1730 S. Federal Hwy #299 Yy
" Delrav_Beach. F1._33483_

City FL Zip Code

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of tegistered agent.

Sgneiire, lyped of prnted nams of tegriteied agent and Ite d apphcable {NOTE R d Agenl mig q when } DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Feas

10. i OFFIQF\RS AND DIRECTORS 7. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

L FD T - 7 Delele ML ] [JChange [ ] Addition
A ax Jay Benter NAME

STREET ADDRESS . , 1730 S. Federal Hwyi #299 SIRCE ADORESS

Y-S 7P OHEC ‘i'r‘?‘i—;&w-f}-“é’ég‘rrﬁ CIry-s1-7p

e N[ poseto THE Ol change [ Addilion
HAME m /?EA”- ﬁ? NAME

STREET ADURESS /7. 30 s, /fZ/V # STREE] ADDRESS

onY-ST-2P M Y 5@)93}{ . 234873 oITY-§3-2P

TiLE 3 Detele TITLE [JChange (] Addition
HAME NAME ’

STREEF ADDRESS STREED ADDRESS

Y- ST-2IP CITY-51-2ip

TILE . O oetete TIHLE [J change  [] Addition
NAME HAME

STREL] ADDRESS . STREEY ADDRESS

CIFY-51-21P CIY-51-20

e [ Oetete TILE [Jcnangse [ Addition
HAME : NAME

STREEY ADDRESS ' ' STREET ADDRESS

T 51 0 oITY-S1- 2P

fine [ Detete e Ochange [ Addition
NAME NAME

SIREETADDRESS | - SIRTEY ADDRESS

CHY-S1-7IP -t CIy-S1- 2P

12. | hereby certity lhat the information supplied with this filing does not qualify for the exemption stated in Section §19.07(3){i), Florida Stalutes. | urther certify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trust reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an powered. /

empowered to ex

SIGNATIUIRE-




