2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # L90809 ecretary of State
ROSA SERVIDED. ING. 04-18-2005 90290 020 ***150.00
Principal Place of Business Mailing Address
4243 NW 55 PL 4243 NW 55 PL
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
. Lo - : ' | 01222005  NocChgP CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0210840 Not Applicable
5. Certificate of Status Desireg O ?eae:esq l‘ﬁ?:;“”"a'

.~ B._Name and Address of Current Registerod Ageﬁl . -

Y e - DO NOT WRITE.
COCONUT CREEK, FL 33073 : IN THIS SPACE

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

SIGNATURE -
- Signalure, typad of printad name of regisierad agent and tie if applicable. {NOTE: Flagisterad Agen: signature required when relnstating) ~* * : ©T T DATEY T
FILE NOWI! FEE 15°$150.00 8 Hlestion Gampaign Fnancing $5.00 May 8 S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. : OFF{CERS AND DIRECTORS | . \
TITLE PT ‘ ’ S
NAME SERVIDEOD, VITO

STREET ADORESS | 4243 NW 55 PL ’
orv-sT-z2P | COCONUT CREEK, FL 33073 v

TITLE
NAME

STREET ADDRESS
orv-sTap | . ] 7 I . o : U

TTLE
NAME

lai | DO NOT WRITE -

e IN THIS SPACE
STREET ADDRESS : e’ ; . B
CITY-§7-2pP . . .

TITLE

NAME

STREET ADDRESS
CITY-SE-2IP

TILE
NAME

STREET ADDRESS ’
CITY-ST-2IP /)

12. ) hereby certify that the information suppi

ith this flling does not qualily for the exemption stated in Section 1 19,07%3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplement:

i ¢ repfort is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or truffeefempowered to execute this report as reguired by Chapter 807, Florida Statutes; and ¢ y name appears in Biock 10 or Block 11 if

changed, or on an attachment with anfgddgtess, with all other like empowered.
SIGNATURE: Y45 Jsiqus )39/
Date ytime na #

SIGNATURsiND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




