2005 FOR PROFIT CORPORATION;

ANNUAL REPORT . .

FILED
Jan 31, 2005 8:00 am

LR

DOCUMENT: #P00000022042 Secretary of State
FR B T 01-31-2005 90070 032 ***150.00
T .
Principat Place of Busingss Mailing Address
~BEIO-PARINAT-ST 2830-RARKWAY-SF LA IR
s T v IEE O NI
/Y Aot 1 2em C‘j 7 : ame
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For
_AQL;,/, 72 59-3628195 No: Applicable
ZiJE, 2Fl3 Countr A ap Country 5. Certificate of Status Desired a ge%-ﬂresql‘:fgﬁma'

(-]
B. Neme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name N [
s oyrrg éh [ AT
Street Address (P.O. Box hlumber is Not Acceglable}
FAMPAFL—99602~ Ys eriton Cour

VY Ly be fael FL | %%, 7

the obligations of registered agent.

SIGNATURE

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

‘o Rt = PParers S e cins

, tfboad & prntid neme of regestersd agert and e € apploatie.

(NOTE: Regrsterad AQant sgréthure recua e whon renstating}

',A'A-r"

FILE NOWH! FEE IS $150.00
After May 1, 2005 Feo will bo $350.00

9. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 may e

Added to Fees

10. OFFICERS AND DIRECTCAS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE VPD T Detete e B¢ Change [ Addition
NAME KIHN, GARY NAME .
STREET ADDRESS | POSTPKWY ST STREETADORESS o /30" AYoP1%0m Cow-f
OTY-ST-ZP [, AKELANB—F—938T 500 o L e Ked a Kl TPPCZ
| AIME e —[PD e T . 1 et me ’ Bd<Crange [ Addition
NAME BENCINI, MCRRIS NAME oo —
.
STREET ADDRESS | RG30-PRYVY-ST SHETAIDRESS v o0 Alarttom Chim 7
Cry-ST-7P LAWEAND 88044 CTY-ST-IF e ,{- ;“ /. ﬂ y 74 ”’,’
e " 7 Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
o-stze |, . CITY.ST-2P
e R O Delete TME [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST7-2P TY-ST-ZP
TME 1 petete TRE I charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
e [ petete TTLE O Change [ Addition
RWE . ol HAME
STREEF ADDRESS |+ : STREET ADDRESS
CITY-ST-21P = - + CITY-ST-AP

changed, or on an altachment with an address, with all other like empowered.

12. | hereby certiy that the information suppliea with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the infarmation
indicated an 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

PL7-Lyv-dt/F

SIGNATURE:

- . . N )
M - Mﬁf"l.‘ &hgfqg
BIGNATU

RE AND TYPED OR PRINTED RAME OF SIGNING OFRCERA OR DIRECTOR

Caytrme Phone #




