F2005 FOR PROFIT CORPORATION AND
' ‘ ANNUAL REPORT FILED

DOCUMENT # P01000045918
0SAPR2! PH L:8%5

glﬁﬁt),&NgTjN INTERNATIONAL CORP.
SECRETARY OF STATE
TALUAHASSEE, FLORID?

Principal Piace of Business Malling Address
3423 MCKINLEY STREET POST OFFICE BOX 817244
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33081

AL AR

04182005 No Chg-P CR2E034 (10/03) ﬁ‘b
DO NOT WRITE IN THIS SPACE =T Abitate

65-1103680 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired (]

6. Name and Address of Current Registered Agent

L S IRERA, PA DO NOT WRITE
MM L 33145 IN THIS SPACE

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

SIGNATURE
Signature, ryped or prnted name ol registered agent and fitle if applicable. (NOTE: Reglsiered Agent signaiue requirsd whnen reingtating} OATE
_ —— L e o et
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Firancing $5.00 mayiBer B /(5 ~-01 013010 #5000
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O Added to Feés™ | = .
10. OFFICERS AND DIRECTORS i
TITLE PSTD
NAME HAWRYLCIW, ANNA

STREET ADDRESS | 3423 MCKINLEY STREET
CITY-ST-2IP HOLLYWOOD, FL 33021

TILE

NAME

STREET ADDRESS
CITY-SE-2IP

TITLE
NAME

vt DO NOT WRITE

s IN THIS SPACE

NAME
STREER ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CiTy-S§-2P

JITLE

NAME

STREET ADDRESS
CITy-ST-217

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ﬂﬂ P, \ /d(.»c:/’ L/.’Z[ ?//0 < ISY-RY93 &0 48

SIGNWED OF PRINTED NAME OF SIGNING omcs?n DIRECTOR Dais Daytima Prone #
J

-



