2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P02000012368
DOCUMENT # May 02, 2005 08:00 AM
GIRLZ & CO., INC. ecretary of State
Principal Place of Business Mailiﬁg Addreésr -
111015 ST. AUGUSTINE ROAD 11101-5 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
= e || [{{[{WAAN ORI
Suite, Apt. #, ato. Sutte, Apt. #, eic. 1st MOORE CR2E034 (10/04)
City & Stat City & Stat 4. FE! Numb C o lied F
S asee "o 80-0087051 } {ﬁf,f et
Zp Country Zp Country 5. Certificate of Status Desired O Efe'gfq ;}i}d&tional
6. Name and Address of Currant Ragistered Agent - 7. Name and Ackiress of New Registered Agent
Name
g,%%cggé’K%-{égé'%\éEE g Street Address {P.0 Hox Number is Not Acceptable)
JACKSONVILLE FL 32257 e
City T ' FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ofiice o registered agent, or both, in the State of Florida. | am familiar with, and acger
the obligations of registarod agent.

SIGNATURE - — . T

Signatue, yped of prnted name of registered agant and Wtle ¢ appleabk (NOTE H'ni;lslav'aa Agent signature racured wher inslating} DATE

FILE NOW!!! FEE IS&150.00,/
After May 1, 2005 Fee Will Be .00

Make Check Payable to Florida Department of State

FTEa 9. Election Campaign Financing $5.00 May P
Trust Fund Cenfribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i1 D [ selete TILE [CJchange  [JAve
NAME CAQ, NGUYET NAME Uﬂﬂgnngsggag

STREFTADDRFSS |11101-5 8T. AUGUSTINE ROAD STREET ADDRESS 05 03/05-50058-016 150.00
cily-sl-ap JACKSONVILLE FL 32257 CITY-5i- 2P

nit Cloelete [ nnr Clchange [Jaw™
NEME NAME

STREET ADDRESS SIREETACCRESS

GIlY-Si-7if gIy-si-2p

I [J pelets TiLE O Change ~ [ i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P oy sT-2P

THLE [ Delete TLE [Jchange [Jas™
NAME NAME

STRFET ADORESS SIREET ADDRESS

city-si-ae oiY-S1- 2P

ik 1 Delete L D change L2
NAME NAME

STREST ADDRESS STREE T ADDRESS

CcuY-si-a¢ CITY-S1- 7P

I1TLE O Datete it Clchage  [JA&™
NAME NAME

STREFT ADDRESS STREET ADORESS

CilY-Si-2p CIry-31-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1 iQfJ?(Tﬁ(D. ngﬂa Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracis
of the corporation or the receiver or rustee empowaered to execute this report as required by Chapiler 507, Florida Statutes; and that my name appears in Block {0 or Block 11

changed, or on an attachmenjwith an address, with all other ke empowered, -
SIGNATURE: ____hﬁ/ 3&4@@&4’&1;
Dalg ¢ 7 4 == haygtrme Phone ¥ L

D Tﬁfn OFR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR



