2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— _ - . .
PSESNEJml:/iENT # POOD00005625 Mar 07, 2005 08:00 AM
. . 3 -
KATALIN WARMKESSEL, P.A, Secretary of State
Principal Place of Business ] Mailing Address -
2159 8W DANFORTH CIRCLE 2159 SW DANFORTH CIRCLE
PALM CITY FL 34980 - PALM CITY FL. 34850
Suite, APt #, &lo. Sute, Apt # elc, ._ = 1st MOORE CR2E034 (10/04)
Cily & State City & State | 4. FEI Number 650 97393§ || Appiied For
: " |
e Country Zp Country 5, Certificate of Status Desired | §ese.gz¢5cq$:fad;llnnal
6. Nams and Address of Current Registered Agent i 71 Name and Addrass of New Hegisiered A- _ent -
gent

Name

g%gkgﬁ%spilﬁ:gé;ﬁ%%CLE Straet Address {(P.O. Box Number is Not Acceptable-} - I
PALM CITY FL 34990 N -

City " ] FL‘ ZipCode

8. The abeve named enfity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with._and accer
the obligations of registered agent.

SIGNATURE R , e
Signalura, yped o printad nams of rogrslatad agent and bfle |f applicable (NOTE Aagistered Agent signatuie requiiad whan rainstaung) DATE

FILE NOW!! FEE IS $15600
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Firancing $5.00 May B
Trust Fund Contribution. [7]  Added to Fees

10. OFFICERS AND DINECTORS - T T ADDIMONS/CHANGES 10 OFFICERS AND DIRECTORS N 117

THLE D [ telete iITLE [ change [ Aot
¥ Iy

NAvE WARMKESSEL, KATALIN M U!}’UUQ_DE:»E’EST -

STREET ADDRCSS | 2158 SW DANEORTH CIRGLE STREET ADDRESS =/07/05~80002-025 150,00

oY §T-2p PALM CITY FL 34980 city-St- a0 o

1L O Delete L Ol conge [ s

NAME NAME

STREFT ATDAESS STRFET ADDRESS

oITy-ST- 2P CHY-SI- 1P )

1NLE [ Delete uit; Cichange [ aiiion

NAME MAME

STREE ADDRESS STREET ADDRESS

ciy-St-dr CITY-S1-2P

ung U beiete HILE [ change [ Akt

MANE NAME

STREE? ADDAESS SIRTET AQDRESS

CIY.-S1.2IP CITY-S1-2IP )

TIILE [T pejete THLE 1 Ghange Adidie

HAME NAME

STRTET ADORESS STRLEF ADDAESS

Ciy-Si-2Ip o - CITY-ST1-2IP ) i 7

T O Detete TiLE Cchange [ Aditc

MAME NAME

STREET ADDAESS STREET ADDRESS

CINY-ST-2P oImy-Si- 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certily 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 | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with alother like empowered.

SIGNATURE: o g 1] _ 5-3-95  178-321-a97¥

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTUM, Daytma Phone ¢




