. 2005 FOR PROFIT CORPORATION

: ANNUAL REPORT , FILED

DOCUMENT # P01000113207 Au% 04, 2005 08:00 AM
D NG ecretary of State

Principal Ptace of Busineas ) l';ﬁailiﬁg Mdr%s R

1340 N, FEDERAL H&Y 1340 N. FEDERAL HWY

POMPANG BEACH, FL 33062 POMPAND BEACH, FL. 33062

G0 e

07202005 No Chg-# CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  lars o

65-1156052 - . Nat Applicable
5, Ceriificate of Status Desired 0 $8.75 additional

Feoa Required

B. Name and Address of Corrert Registerad Agent

SamEeLLy oo DO NOT WRITE
FT LAUDERDALE, FL 33308 : N THE!?’; SPAC:E

8. The above named enlity submits this statement for the purpose of changing iis registered affice or registered agent, or both, it the State of Floriga. 1am famillar with, and accept
the abligations of registered agent.

SIGNATURE

$ignaium, typad or printod name of reglsiered agent anc Like K applicabls (NOTE, Ruglslered Agent signatur roquired when restating) DATE
FILE NOWI? FEE IS $330.00 9. Election Campaign Financing $5.00 smay Bo
Due by September 7, 20058 Trust Fund Cantribution, B Adderf to Fees
10. OFFICERS AND DIRECTORS B ¥
e B - : s . e
NAVE SANTARELL, DOMINIC L ) - S
$THEwT AOORESS | 2832 NE 36TH 8T. : e .}é?.J{;?ﬁ,ﬁJ,}g s
em-sizp | FORT LAUDERDALE, Fl. 33308 (15 T UG
T T T T T T T T R s s e A e St
NAME
STREET ADDRESS
Cy-§1-1P

TILE

NAME

STREET ADDRESS
CrvY-ST-2P

RAME
STREET ADDAESS
CITY-57-21P

- l DONOTWRITE

TLE

NAME

STREET ADDRESS
CY-53-2P

12. | hereby certify that the infarmation suppied with this fdiﬁg does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes.  further ceriify that the information
indficated on this reporf of supplemental report is ttue and accurate and that my signature shall have the same legal effect asif made under cath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears [n Block 16 or Block 11 it

changed, or an an atiachment with an address, with a¥ othey like empowered,
SIGNATURE: Jéﬁ%:_ﬁﬂww < Sz pdect) IA=T Ry TIepe
SIGNATURE, AND oR NAME OF SIGNING OFFICER Ot DIRECTON Data " Dayfime Phone # §




