2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 10, 2005 8:00 am

DOCUMENT # P01000120711 Secretary of State
T Entty Rame 03-10-2005 90138 036 ***150
SANDRA JAUREGUI, P.A. 1o L0
Principal Place of Business Mailing Address
2496 18TH AVE NE 2496 18TH AVE NE
NAPLES FL 34120 NAPLES FL 34120
s ~ A T
1 97¥3 ITNDIGO LAKE ce|IY743 TNDIo toke o R
Suite, Apt. #, etc. Suite, Apt. #, etc. 161 MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
NMLES 4 ’FL- NBPLES | =y - 30-0020174 Not Applicable
_bZ Iﬁf { I q Couniry 32:_; i c.] Country 5. Certificate of Status Desired O ?g.gg“ﬁ?:;tional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
o T - Name ’ - ot B - -
D Y
SCHUBERT, SANDRA .; SANDRA THyREGL/

Street Address (P.O. Box Number is Not Agceptable)

4793 ZNDlgo thes iR

2496 18TH AVE NE~

‘NAPLES FL 34120

N BPLE S FL | 4574

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 obligations of registered agent:-

SIGNATURE -
Signature, typed or printed narmB of registarad agent and litle if apphcable. (NOTE: Registered Agenl signaluia requited when reinstating) DATE
. o -

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. []  Added 1o Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R O Delete e [ change [ Addition
NAME SCHUBERT, SANDRA NAME
STREET ADDRESS | 2496 18TH AVE NE STREET ADDRESS
CITY-ST-21P NAPLES FL 34120 CITY-ST-2IP
TITLE {7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
| AT E e | = e e B — =] Delete - SMME ~m =] e — — - . Cl.cnange. [ agdition..|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
THLE 3 Detete TITLE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ther like

SIGNATURE: : ol 23G- 307 - 008

Daylrme Phone #




