2005 FOR PROFIT CORPOI:!ATION
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DOCUMENT # P01000055909
1. Entity Name
POTES CORP.
Principal Place of Business Mziling Address
1003 SHOTGUN RD 1003 SHOTGUN RD

SUNRISE, FL 33326

SUNRISE, FL 33326
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9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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