2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 18, 2005 8:00 am

DOCUMENT # M68526 ecretary of State
e :E“SVSNE‘QBLDINGS INC. 04-18-2005 90288 017 ***150.00
Principal Place of Business Mailing Address
P O BOX 839 P 0 BOX 839
LABELLE, FL 33935 US LABELLE, FL 33935 US
T SR RO RTE R IRNARE
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03) .
City & State Ciry & State 4. FEl Number ”
: 65-0031042 .~
Zip - Country Zp . Country 5.. Certificats of Slatura:Désire'd . g
6. Name and Address of Current Registered Agent - 7. Name and Addresa.c;..-ﬁw Registered
Name . ’ - ' e S
FAASS, HANS O Rutn A. FAass . .
1410 CR-75-A Street Address (P.O. Box Number is Not Acceptable)
P.0O. BOX 839 ' — :
LABELLE, FL 33975
City Zip Code
. \ FL

8. The above named entil
the obligations #f regd

nging its registered office or registered agent, or both, in the Slale of Florida. 1 am familiar wilh, and accept

/14 /oS

SIGNATURE
wgnafiure, typey of printed name of regislerad agent and lite il applicable {NOTE: Registerau Agent signature frequired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {1 Addedto Fees
10, QOFFICERS AND DIiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e DS O pelere e D,P X Change [ Addition
NAME FAASS, RUTH RAME  °
STREET ADDRESS | 4918 SR 78A STREET ADDRESS
CHY-ST-ZiP LABELLE, FL CITY-ST-2IP
TiTE DP B Belere TITLE [J Change [ Addition
NAME FAASS, HANS O ' NAME
STREET ADDRESS | 4918 SR 78 A STREET ADDRESS
CITY-ST.7IP LABELLE, FL i . CITY-5T-21P § . . .
TILE vP O petete TITLE Y Change [ Addition
HAME SMITH, JAMES M NAME
STREET ADDRESS | 1388 C.R. 78A STREET ADDRESS
CITY-ST-2IP ALVA, FL 33902 CITY-8T-21P
TILE VP O Delete TILE [ Change [ Addition
NAME MALDONADQ, ESTRELLITA NAME
STREET ADDRESS | 1181 COLLINS LN. STREET ADDRESS
Gy - §1-2ip LABELLE, FL 33935 CITY-ST-2IP
TImE [ Delete TITLE {JChange [ Addition
HAME ' NANE
STREET ADDRESS STREET ADDRESS
CHTY - 5T-2P CITY-S5T-2IP
L TIRLE - [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2iP CITY-ST-2IP

12.. | hereby certify lhat tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under.oath; that t am an cfficer or director
of the corporatian or the receiver or iystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all other like empowered. .
/ %‘f [os

SIGNATURE:
AND TYPED OR PRINTEDR NAME OF SIGNING DFFICER ©A DIRECTOR Date Daytive Phona #

[}



