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., 2005 FOR PROFIT CORPORATION . Aug 24,2005 8:00 am
.y -
ANNUAL REPORT (AR} Secretary of State
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Prarx S-. ") / 2 4;/45'
M . al? -z_,_ 3 ArF3
Principal Placa of Businaag”” [ Mailing Address
: - Martin A, Drutz, Accountant "
75 oL 8966 S.W. 87 Ct., Suite 12-A 66026330
r Miami. FL 33178 4 ’
2. Principal Place of Business 3, Malfing Address 7
Suits, Apt. ¥, otc- Suite, Apt. #, exc. 15t MOORE CR2E034 (10/04)
" City & Stats " City & State 4. FE| Numbaer Appliad For
_ . &y /092507 Not Applicable
Zp Country Zp Country i i $8.75 addiional
B. Certificate of Status Desired a Fee Roquire
€. Name and Address of Current Registered Agant 7. Name snud Addraga of New Regicterad Agent
:/3/.%:.{‘;? ] g/.f-(cﬂ*"/‘-‘—_ _ I Eisa e e
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10. - OFFICERS AND DIRECTORS 19, ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TILE PD - ) owists THUE Dcnge ] Addilion
NAME Ar s G u—f—&- KAME
STREER ADORESS | 373 - . STREET ADDAESS
Y- s1-2P -1 {5 ﬂw-’- CITY-51-2¢
ITE : ' [ petate niLE [Jchange [ Addition
 NAME : : NAME
STREET ADORESS | e : STREET ADDAESS
Ciry-51-29 : Y- SI- 79
e S e . A e _(haden |,
STREET ADDRESS STREET ADDAESS
- §t-1 . CTY-S7-29 _
e . O Deins TME [ changr [T Addition
NAME ) NAE
STREET ADORESS STREED ADORESS
am-§1-np on.si.zp .
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SIREET ADRESS STREET ADDRESS
ony-S1-2 an-si-m .
TTLE 3 Detats 1) 14 Ochange [ Aadition
NAIE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-S1- 29
12. | hersby certify that the information supplied with this fiin nol qualify for the exemption stated in Section 119,07(3)(i}, Florida Smlutns | hurther certify that the informanon
ndica!ndon srnponor suppié Ialrannms truean ycuramand lhalmysignalwo shall havo the same legal effect as if made under oath; that | am an officer or dir
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