2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
‘Apr 26, 2005 08:00 AM

DOCUMENT # P01000029642
1, Entity Name Secretary of State
RESILIENT CORPORATION RE CEIV-E
e - TR
Principal Piace of Business = - Mailing Address E__1_—:37£/0 ‘5
400 COMMERCE WAY 400 COMMERCE WAY
#128 - #128
LONGWOOD FL 32750 LONGWOQD FL 32750 ‘
o TR
2. Principai Place of Business 3. Malling Address )
i L e PR o 1
Suite, Apt. #, efc. Suite, Apt #, elc. , 15t MOORE CR2E034 (10/04})
Gty & St = - City & State P —— Appliod For
e - §9-37512689 Not Applicabie
Zp Country Zie J Gountry 5. Ceriificate of Status Dasired M gﬁse'ges ql‘:f:?"na'
6. Name a‘nd'_Address of Current -Reiistered A.genl — , 1. Mame and Addrss; of New Registered Agant
Name
N - R
%‘;\gQINBE(’) BSSQANF ALLS CT Steaet Address (P.Q. Box Number 1 Not Acceptable)
APOPKA FL 32703 * . -]
!
Ci Zip Ced
— ty » N FLJ ip Code

8. The above named enmy submrts this statement for Lhe purpose of changlng its registered office or reg*stered agent, or both in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

s : =

- SIGNATURE

L :i

Sghatwe, troud o prolRd nama o reguiteiat agent ang Ls i appicatle

(NGTE. Regustoiad Agant signatute iequitad whon remslabng)
— —_ i

DATE

FILE NOW!! FEE IS $150.00

55.00 may Be

9. Election Campaign Financing

After May 1, 2005 Fes Will Be 3550 o¢ ki
Trust Fund Contribution. Added to Feas

Make Check Pavab[e to Florlda De e ; = ere
10. iy R DIRECTORS | . ABDITICNG/CHANGES 10 OFFICERS AND DIPECTORS IN 11
AILE PSTD 1 putete ung UGTDON322598  Clchange [ Addition
ot OLARTE, LINA N 04,7267 05-B0064 024 158, 75
STREET ADDRESS | 2799 BOULDER FALLS CT STREET ADFIRESS
ory-§-7p JAPOPKAFL 3272 T ) o § cmv-srze .
LR [ Delete HiLt [ Change [ Addition
NAME Matdp
STREET ADDRESS STAEET ADDRESS
GiIy-51-29 . o m _Fomsiae .
THE [T Dalele nite [ change [ Addition
TRAME NAME
STRLET ADDRLSS STREET AQOPESS
oIY- 817 _ R _ = ovstae . g
g [T pelele TriLt D cnange [} Addition
NAME HAME
STRTET ADDRESS STREET ADDRFSS
CIty. 57-2P . ’ i | :
TiLE L Deiele nigt O change [ Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
ovy.ST-7IP . L ~§ CImy-sT oo B ;
nILE [ Detste et Mohange T Addition
HNAME NAME
STRLET ADDAESS STHEET ADNAFSS
CIvY-31-2P . o 1 CITY-5T-2P . .
12. { hareby c@rtit{}: that the information supplied with this filin does not quahify for e axemplion stated in Section I 19.07(3)(1), Flonda Statutes, | further cemfy that the informaticn

indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as it mades under cath; that | am an officer or director

of the corporaticn or the recelver or trustea empowered to axecuts this report as recuired by Chapter 607 Florida Statutes, and that my narme appears in Block 10 or Block 11 if

changad, or on an aftachment with an addrass, with ali o

SIGNATURE:

M

T like empowered,

9 1-582 - EDU?_

mmruns mn rwﬂ» o PRINTED NAME | OF SIGNING DFFICER OR DIRECTOR

a2slps

Daytrns Phone #




