2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ | FILED
DOCUMENT # PO1000105375 ‘ T, Feb 16, 2005 08:00 AM

1. Entty Neme Secretary of State
BEEMGT. -

Principal Place of Businsss S Mailing Addrass
8335 NW 16TH ST. 8335 NW 16TH ST,
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
Suite, Apt, #, etc, - - Suite, Apt. #, etc. A 15t MOORE CR2E034 (10','04)
City & State o o Cily & State o 4, FEI Number Applied For
65-1155487 Not Applicable
Zp Country . p Cohn'try' 5. Cartficate of Status Desired O $8'75 Additional

Fee Required
7. Name and Address of New Registered Agent

&, Nama and Address of Current Reglstered Agent
' : o : Name

gg%%c;im%ﬁ_aRé?IﬂE Strest Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33071 —
City ' B FL P’tp Code

8. The abave named entity submits Tis statement for the purpase of changing fts registered offize or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent. -

SIGNATURE

Signature. ypod o prinled nama of ragistared agant and tlls it appl cable INOTE Rogistared Agant sfgnalure ragited whin rainsiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00.
Make Check Payable to Florida Depagtmeht'}:_»f S{;}i

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. " OFEICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO GFFICERS AND DISECTORS iN 11

TiiiE D ' T O pelete ‘ TLE i I change ] Addition
NAME MARCHITTO, BRIGITTE NAME If e

STREETADDRESS {8335 NW 16TH ST, STREET ADDRESS (12 Jig[}g@_;ﬁ@%ﬁa% 15008

ore-st-zP | CORAL SPRINGS FL 33071 CTy-8T-IF W AR - : -

TVTLE ' o 3 Delete TIILE [dchange  [T]Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-ZP elly-57- 2P

Tk - o O Deiete ~  § mue ‘ ] change 1] Addtian
NaME PUAME,

STRECT ADDRESS STREET ADORESS

CTY-57.2P oty ST 2P

TILE o ’ D Delete o Mme T [ Change [ Addition
NAME HAME

STREET ADDAESS STREET ADORESS

£ITY. 5T. 2P : CTy-51-2P

e o ' ' ’ 7 elete fine o [ change 1] Additlon
NAME NAME

STAEET ADORESS - STRECT ADDRESS

CY-ST-2P CIHY-ST-2P

TILE - B [ elete ke [ Change  §]Addilion
NAME NAME

STRECT ADDRESS STREETADDRESS

CITY-ST-ZP CITY-ST-2P

12, | hereby cerﬁg that the infotmation suppliad with this ﬁlr'n& does not qualify for the exemption stated in Sectiori 119.0?%3)0), Florida Statutes. ) further certify that the information
inciicated on this repert or supplemental report is true and accurate and that iy signature shall have the same legal effect as if made under aath; that | am an officer or dirsctor
of the corporation or the receiver o trustes empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my rame appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /‘%;ng///m . ZE{?OS (G ss4~197

SIGNATURE ANDRYTPEDOR PRINTED NAME OF StSNINGTOFFICER Of DIRECTOR Daytma Phane #




