2005 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT ——— Feb 19,2005 08:00 AM

DOCUMENT # P00000117502
:'.{-gltiwl K?ERNATIONAL CORPORATION

Secretary of State

Principal Place of Business - Mailir;g“Ada;ess
16000 ABERDEEN WAY 16000 ABERDEEN WAY
MIAMI LAKES, FL 33014 = MIAMI LAKES, FL 33014

— —— U

02162005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Aopies P

59-3689277 Not Applicable
5. Cortificate of Status Desed {1 filfq Addonal

8. Name and Address of Current Registered Agent

CURRY, ELIZABETH A 77Do NOT _WRITE

16000 ABERDEEN WAY

MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its regisierad office or registered agent, or buth, in ffie State of Flodda. | am familiar with, and accept

the obligations of registered agent.
fesides ___aR)islos

SIGNATURE
Signatre. typed of praned name of regisiered ogent and titie H ap, {NOTE. Registered Agetd 3 equived when renstaing) DATE
= e o
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. ______OFFICERS AND DIRECTORS I T T T S
TE DPS I
HAME CURRY, ELIZABETH A ' i m”“{“ ]ll:jl,}g 34 o
STREET AIDRESS | 16000 ABERDEEN WAY B fed 1 l,.l]UE‘.. L0 150. 0
GITY-ST-2P MIAMI LAKES, FL 33014
e o o
NAML
STREET ADDRESS
Cy.sr-ap
s - e -
HAME

s DO NOT WRITE

m - T ) "IN THIS SPACE

RAME
STREET ABACSS
CTy-s1-2P

TE

NAME

STREET ADDRESS
CITY-ST-2P

Tne

NAME .
SIREET ADDRESS
Ciy-sT-2p

2. 1hereby ‘:c‘rti!(yI that the information supplied wilh this filing does nol quallly for the examption stated in Section 11’§.D7$3)m. Florida Statutes. | lurther cerlily that the information
incicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal etfect as if made under path; that Iam an officer or director
of the corporation ar the receiver or trusi execute this report as required by Chapter 807, Florida Siatutes; and thal my name apprars in Block 10 or Block 11if

changed, ar on an aftactiment with, er fike empowered.

mpowered 1

]

SIGNATURE: s EDirabedts A Cavey  02]16fps 305 706i0;

o

-

OFFICER OR DIRECTOR ﬁftffl‘cfﬁfﬂll Date | 7 Daytie: Phone #




