2005 FOR PRGFAT CORPORATION FILED

ANNUAL REPORT ~Jul 05, 2005 08:00 AM

' DOCUMENT # P01000095541 Secretary of State
1, Entty Name
BABBOC, INC. R
Principal Place of Business -, Mailing Address
1710 EDGEWATER DRIVE 1710 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
07012005 No Chg-P CR2E034 (10703) _Z
DO NOT WRITE ]N THIS SPACE 4. FEI Number Applied For
59-37568272 Mot Applicable
5. Certificate of Status Desired O geae.gesqﬁ?:dmnnal

6. Name and Address of Current Registered Agent

RICCIARDI, FRANK ' DO NOT WRITE

1710 EDGEWATER DRIVE

ORLANDO, FL 32804 . ' ' IN THIS SPACE

8. The above named entity submils this slatement for the parpose of changing its registered office or registered agent, or both. n the Stale of Florida. | am familiar with, and accept
Ihe ohgations of registered agent

SIGNATURE . — A —— — - — e — _ o
Signature. typed or printed narne ol regislerad agent and Lile if applicable. {NOTE Regstarsd Agen! signatura required when ranstating) DATE B

FILE NOWIl FEE IS $150.00 3. Election Campaigh Financing™= - $5.00 mayBe In accordance with s. 507.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] Addedto Fees corporation did not receive the prior natice.

10. OFFICERS ANDCIRECTORS ]
TIME D

NAME MARTORELLI, ARMANDO
STREET ARDRESS | 1710 EDGEWATER DRIVE
cav.stzp | ORLANDO, FL 32804

TirLE D

NAME RICCIARDI, FRANK
STREET ADDRESS | 1710 EDGEWATER DRIVE Lol
Ciry-s1-2IP ORLANDO, FL 32804 . . AP _
TME T
NAME

SIREET ADDRESS DO NOT WRITE

CITy-81-2P

o o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

- UODOOOSTO36S . -
R 07 /05 A15-80012-011 150,00

TITLE

NAME

SIREET ADDRESS
Crmy-s1-21P

TILE

NAME

STREET ADDRESS
CiTY-57T-21F

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Seclion 119,07{3)i), Flerida Statutes | further certify that the information |
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer ar director
of the corporation of the recelver or trustee ampaowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an altachment with an address, with all cther like empowered. _

-

R s
.

SIGNATUR

il Sk Blecarpi Z-reosfionlcua-q
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . L Daytima

Date ong

T7e




