2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 16, 2006 8:00 am

DOCUMENT # P00000004310 Secretary of State
1. Entity N
PO(;E C:;T\APANlES e 02-16-2006 90037 002 ***150.00
y .
Principat Place of Business Maiting Address
4700 DYER BLVD 13550 SAND RIDGE RCAD ’ .
T T H“H"HH ||H| |||“ IH" m“llm ||“l ||Hl |‘||| 1“" m Ilnm " }II\
2. Principal Place of Business 3. Mailing Address !
Suite. Apt. 4. etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
65-1025705 Not Applicatle
Zip Country s Country 5. Certificate of Status Desired | ggggq L::?:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ot tn = .- R, 1. Name . - R G
E;&)ES'Y%%HBTVD Street Address (P.O. Box Number is Not Acceptable}
RIVIERA BEACH FL 33407
. City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed of paen name of regralered AgEnt ahd litle i apoheatle {NGTE" Regislored Agent signalurg regurad when renstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Agded to Fees

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P , ] Defeie TTLE [0 ¢hange [ Addilion
NAME, HYNES, JOHN NAME
STREET ADDRESS (4700 DYER BLVD. STREET ADDRESS
CiTY-ST-2IP RIVIERA BEACH FL 33407 CITY-S1-2IP
WRE ST 21 Delete THLE [ Change [ Addition
HAME SALADING, JACQUELINE HAME
STREET ADDRESS | 4700 DYER BLVD. STREET ADDRESS
CiTY-51-2IP RIVIERA BEACH FL 33407 CHY-ST-7P
me e [ nelete R [ Change [ Addition
HAME HAME ' T T
STREET ADORESS STREET ADBRESS
CITY-$3-2Ip CIY-SI-2°
TILE ’ 7 Delete TILE [ Change  [3 Additicn
RAME HAME
STREET ADDRESS STRELT ADDRESS
ITY-51- 2P CITY-87-29
TILE [ Detete THILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-8T- 2P
e 3 belete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2P

12. | hereby cerlily that the information supplied with this Hling does nol qualify for the exemptions coniained in Section 119, Fiorida Statutes. | further certily that the information
indicated on this report ge-sGppTementl) report is true and accurate and that my signature shatl bave the same legal effect as if made under cath; that 1 am an officer or director
of ihe corporation or {p i g slge empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
drgss, with all other like empowered.

SO 4\%\% AU P2

DWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Phoae ¥
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