2005 U« PROFIT CORPORATION Ma Og,l%o%g 8:00 am

ANNUAL REPORT (AR) Secretary of State
DOCUMENT # 'Pﬂmaa‘w? el 05-02-2005 90445 034 ***150.00

1 EnityName = w0 SERVICE ,égm@ ZNe,
Y 5,2Zs‘w 7.2 ;405'

Klriontt ~ fL.~ ~Dyy53 - /6T

Piincipal Place of Busmass Mailing Addrass

T 6208 w0, P2 PuEy
- U gtts L, ~ 39/ 7D fESO

Ay s AU REROCA AN
SHNE B8 [BOVE. | SamE 48 LAsdoveE .

Suile, Apt. #, etc. Suite, ApL. #. elc. 15t MOORE CR2E034 (10/04) .

Cily & Slale Cily & Slate 4. FEI Number Applied For i
S - OPPS « 4‘ L4 Nol Applicable |

Zp Country Zip Counlry 8. Cerlilicate of Status Dasired | ?g'gfq::gbm

‘f. Name and Address of Currei! Regislered Agent 7. Namg and Address of New Reglsterad Agenl
- LT N p——
Ferdomno EIrctd, i -
' 6/20 S‘ w ?2 {4{15 » Street Address (P.O. Box Number is Not Acceplable)

ij—ﬂ 53/7.3 ~EY70

City F L Zip Cade

8. The above named entily submits'this statemant for the purpose ot changing its ragistered ofiice o l'aglslelad aganl of both, in the State of Florida. | am familiar with, and accepl
the obligalions ol régistered agqr’\t

-

SIGNATURE , f"‘
Sgnate, Woed oF p) Ht narnu of rpgistaiud agen and hile it Bp pacabls {NGEE ling Agent Quired whan G DATE
¥ R :
F“'E Nowi: FEE IS 3150 00 ) 8. Eleclion Campaign Financing $5.00 MmayBs
' Atter May 1, 2005 Foe Will Bo $550.00° '} TrustFund Contibution. {71 Added to Fees

Make Chack Payable.to F}ondabupanment of Stala
10. OI-F|CI:RS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
1 : PTD ILE c Addition
m /%‘.«ebo P ET.D/UO [ velete e Ochage [
SOAONSS ;G 2O s, bO. F2 FuE. SIHLLI ADORISS
CiIY- §1. 28 W:,’A@L"“ﬂ- - 33/ 73 -fere | wvstawe
™ v 3 Delete i . [Jchangs [ Adution
PAME NAME
SIKE ADORESS SIRCFTADDRESS
CHY-ST-21P ' CHY-S1-2P
lLE O Delele THLE [ Change - 7] Addion
NAME NAME .
SIACEY AUDRESS ‘ SIREE} ADDRESS
CY-S1-2p CHY-ST1-2P
hiLg 1 oelets I . 1 Change (] Addtion
NAME - ’ : NAMLE
STHLE] ADDRESS . SIREF T ADDRESS
CY-S1-ap st |
1 - 1 pelete ML ' Cichange [ Acdition
NAME NAME :
STRCE! ADDHESS 5IREET ADDRESS
Cliv-Sk-2ip CITY - S1- 2P
o _ {1 oelote HILE Olchaage [ Acduion
NAME NAME
STRLE! ADDRESS STHEET ADDRESS *
Cy-ST-2p s oIy s1- 78 '

12. | hereby certify that tha infarmation supplied wilh this filing does not quality for the exampiicn stated in Section 119.07(3)(i), Florida Stalutes. | lurther certify that the information
indicatad on this feport or supplamental repott is rue and accurala and Il iy signature shall have the same legal effect as il mada under oath; that | am an officer of diruCtor

of e corpoiation oF the 1eceiver or rusiea empowered Lo execula this report as fequired by Chapler, 607, F Stalules; and thal my name appeats in Biock 10 of Biock 411l
changed, or on an attachment wuh?rass with all other like ampowsted. [Ll &> Dome |
P o Y oyl IV A A S N



