2005 FOR PROFIT CORPORATION FILED

NUAL REPORT

DOCUMENT # P00000102157 Secretary of State
1, Entity Name -

iB%! i\{\!C. B

Princlpal Placa of Business T .“ N;aiiing Address

2135 PALM BAY RD ) . 27135 PALM BAY RD

PALM BAY, FL 32905  __ PALM BAY, FL 32305

————————————— IR

02082005 No Chg-P CR2E034 (10/03)

Feb 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE N FopmaTa

56-3673117 Mot Applicable

$8.75 additional
Fea Required

6. Certificals of Status Desired O

6. Name and Address of Current Registerod Agent

T PaLot a HOAD DO NOT WRITE
PALM BAY, FL 32905 _ o ) S — IN THIS SPACE

8. The above namad entity submil;this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florda. | am familiar with, and accept
the cbligations of rogisterad agent,

SIGNATURE = e : = L - . . A s
Signature, lypad o pimad nama ol ragisterad agent and tite iT applicabre, (NOTE Regislorad Agant signalura raquirad whan reinstating) = _DATE
—_ N Ay — = P ah na N P
FILE NOW!! FEE IS $150.00 9. Elgclion Campalgn ljnancing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. [l AddedtoFees
0. T OFFICERS AND DIRECTORS I [ ——— —
TILE P
NAME TURKMEN, IBRAHIM
STREET ADDRESS | 2135 PALM BAY ROAD - o o
oTr-sTZP | PALM BAY, FL 32905 L E —_— e PNIR2S5 33T
e vP - - O/ 180580057013 150, G0
NAME SEVINC, BAYRAM :

STREET ADDRESS | 2135 PALM BAY ROAD ' o
ONVST.ZP | PALM BAY, FL 32905 ) N S

TITLE S
NAME TURKMEN, iBRAHIM

STHEET ADDRESS | 2135 PALM BAY ROAD
CITY-ST-2P PALM BAY, FL 32905 D O Nc)—-r WH ITE

‘ IN THIS SPACE

NAME
STREET ADDRESS
CIvy.sT1-2P

Ting

NAME

STREET ADDRESS
CITY . ST 21P

TRLE

NAME

STREET ADDRESS
CiTy . §T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(), Florida Statutes. ! further certify that the information
indicated on this repont or supplernantal report is frue and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an altachment with an address, with all pther like empowered.

SIGNATURE:

PED R PRINTED NAME OF s?ul}?c OFFICER OR DIRECTOR Datle Dayime Phons A




