FILED
2005 FOR R NUAL REPORT T 1ON Mar 01, 2005 08:00 AM

DOCUMENT # P01000096366 Secretary of State
ESTGtErEﬁaCORPORATION
Principal Place of Business Mailing Address
18644 OCEAN MIST CR 18644 OCEAN MIST DR
BOCA RATON, FL 33498 BOCA RATON, FL 33498
IR
02092005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o oo Applod For
43-1957229 Not Applicable
5. Certdicate of Status Desired O Eese.gasquﬁdr::imai

5. Name and Address of Current Reglstered Agent

SKRABONJA, GEORGE 2 DO N OT WRITE

18644 OCEAN MIST DR

BOCA RATON, FL 33498 IN THIS SPACE

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

SIGNATURE :
Signature, typad of pinted name of registarsd agent and htie it apphicabie (NOTE Ragisterad Apem signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8 Siection Campaign Fnencing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added lo Feas i {[“:’m_”_[ 7'4?4'33
PP et ol WL VLWL e U
10. OFFICERS AND DIRECTORS | Has b= gURZ =i Fad. Ul
TINE bDP
NAME SKRABONJA, GECRGE

STREET ADDRESS | 18644 OCEAN MIST DR
CITY-ST-2P BOCA RATON, FL 33498

TIME
NAME
STREET ADDRESS

GITY-5T-21IF I
TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-ZIP

TITLE

NAME

STREET ADDRE 55
CIrY-St-2IP

12. | hereby certify that the Information supplied with this filing coes not quality far the exemption stated in Section 119.D?$J(I], Flarida Statutes. | further certify that the information
indrcated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as f made under oath; that | am &n officer or director
of the corparation or ihe receiver or trusiee empowered io execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: A }/%W@W% 2/rufox 58/ 703-2373 M,r&«

BIGNATUREUIND TYPED OR PRINTED NAME OF SIGK{yS OFFICER OR DIRECTOR Date Daytime Phors #




