2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000002017 May 02, 2005 08:00 AM
1. Enity Name ecretary of State
EXTOL CORP.
Principal Placs of Business Mailing Address ) —
15411 W 160 ST . 18411 SW 180 ST h
o R A
2, Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, stC. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State " Cily & State - 4. FEI Number 01—3_5&;2E6 T |] %rﬁiﬂiﬂ IFoL
e Gounty Zp Country 5. Cerfificate of Status Desired O geae'gesqgfedé"‘ma'
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent ' -
T 1 Name 7:___:_ : :
?élaliasé%qlhslgl_s%hd  Street Address (@( Mumber fs Notic’cep:tébﬂe')_' N 7 L
MIAMI FL 33187 ' e
I S B 'F_L"Imo&e |

8. The sbove named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, In the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signalure, typad o prnted name of ragrstersd agent and ttle + applicabla " (NOTE. Regrstered Kggn(?gnalure taquired when renstating) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba

After May 1, 2005 Fee Will Be $550.00 ’ Trust Fund Contribution
- dded t

Make Check Payable to Fiorida Department of State ' O Addedto Fees
10. OFFICERSAND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD [ Detete i [ Change [ Acdition
NamAE GILLES, DONALD M MAME e
SIRCET ADDAESS | 15411 SW 160 ST STBEET ADDRESS 5 g%?ggggﬁég§gﬂzﬁ vey
CITY-57-21P MIAMI FL 33187 CIiY-S1-7P 244, i 100,00
HILE VSTD T Delete il 1 Change [ Addition
NAME GILLES, MONIQUE M HAME .
STREET ADDRESS [ 15411 SW 160 5T SIRLITADDRESS .
Iy SI-2IP MIAMI FL 33187 rHY-ST- 2P
itE [T Delele T O change [ Addition
NAME HAME
CYRLET ADDRESS SIREET ADORESS
CIFY- S1- 2@ CIY-S1- 2P
HILE T - O Delete nne o [ change [T Adaition
HAME . NAME
STREET ADDRESS SIRLET ADDRLSS
CITY-ST- 74P Y- Si-2Ip
1143 - ) I " T T __[i]aang-e [ Adcition
NAME HANE
GIREET ADDRFSS SIREF! ADDRESS
CHY - ST 2P CilY SI-4F
THLE O Delete A [Jchange [ Addition
NAME KAME
SIRELT ADDRESS SIRFEE ADLIRESS
CITY . Sf-7IP I SI1-AF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirgctor
cf the corporation or the receiver or frustee empowered fo eXecute this report as required by Chapter 807, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with addQess. with all other like empowerad.

i, NMoNQue G\ Llec Sec r‘.f:(m‘u‘ ‘-riﬂff]{san( 20y 278 @g;L

Date Davimg Phona #

SIGNATURE: (/)/m N

STGMATURE AQD Y YPEDSR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR




