2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGCUMENT # P01000010274 Apr 20, 2005 08:00 AM
1. Enfity Name - - _
Q0C. ING Secretary of State
Principal Flace of Business . 7 Majling; Agid;es: o "
270 NW 3RD COURT o 270 NW 3RD COURT
BOCA RATON FL 33432-3720 BOCA RATON FL 33432.3720
T Wi AR O A
Suite, Apt #, etc. - Suite, Apt. #, efc. 15t MOOHE CR2E034 (10!04)
City & State - ~ Clty & State 4. FEI Number Applied For
) e 65-1071547 Not Applicable
Zp Courniry e Country §. Certificate of Status Desired O gi'giﬁid;ﬁonal
6, Narne and Address of Cirrent Registerad Agent 7. Name and Addross of New Registerad Agent
Name
EYE(\)NIE\IEVSé IﬁEDchAL?%H Streat Address (P C. Box Number is Not Acceptable)
BOCA RATON FL 33432-3720
City FL Zip Code

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

SIGNATURE

Sgnature, typed or printad name of registered agent and blle if applcable [NCTE Ragrstered Agent signatura required when reinstating) DATE

FILE NOW!! FEEIS 150,00
After May 1, 2005 Foe Will Be $550.00 " ™
Make Check Payable to Florida Department of Stafe

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

i~
10, OFFICERS AND DIRECTORS 11. ADEATIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
IE FD 1 pelete e [J Change  [J Addition
NAME DEWEES, KIMBERLY NAME
STREET ADDRESS {270 NW 3RD COURT STREET AURRESS
CITY-S7-19 BOCA RATON FL 33432 . CITY-ST-21P
TITLE O Detete TIIE [ Change [T Addilian
NANE NAME LEO000319331
SHRLET ADDRESS SIREE? ADORESS 04/ 20/05-30095-001 150,00
CITY ST-2IP CITY-S1- 2P
TMLE [ pelete TITLF Tl change [ Addition
NAME NAME
SIREET ADDRESS SIALET ADDRESS
CITY-St-2F CITY-S1 2F
TE [J Delele TLE [[] change [ Addition
NAME NAME
STREET ADDRESS SIRTET ADDAESS
CTY-5T-21P CITY 5T 7P
LE [ Detete Hie [3 Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-§1-2P CITY . 53-21P
IE ] Delete TIILE [ change  [J Addition
NAME NAME
SYRECT AQDRESS STREET ADDRISS
CITY-S1- 2P - CITY .51 7P

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

sanarune K (e kimneroy OF e es et oblfed 2




