2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P02000016309 BER ecretary of State

BUEET%NGTEENTE SCHNEIDER INC. 04-27-2005 90295 033 ***150.00

Principal Place of Business Mailing Address

15515 MIAMI LAKES WAY 15515 MIAMI LAKES WAY
NO. 206 NO. 206

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

TR T

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T TR

02-0545902 Not Applicable
- . $8.75 Aaditional
5. Cfs:'uflca:e of Status Desired a Fee Required

5. Neme and Address of Current Registered Agent

?scsﬁlgﬂﬁﬁ’#gk&\s/ WAY. #206 DO NOT WRITE“
MIAMI LAKES, FL 33015 IN THIS SPACE
/A AN

8. The abova named entity submits thig $tatemep for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag

SIGNATURE H oz Juers Vo StHVYaipee. ‘)’//d’/or
Signature, typed or pnn% nafe of rgistarad sgent and title il applicable. {NOTE: Registered Agent signature requirec whan reinstating) DATE
/
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Frust Fund Contribution. 0l Addedto Fees

10 OFFICERS AND DIRECTORS |

TITLE P

NAME SCHNEIDER, JULIO V

SYREET ADORESS | 15515 MIAMI LAKE WAY #;zi 2ol
orv-sT-ze | MIAMI LAKE, FL 33014

TITLE ]

NAME SCHNEIDER, JULI V

STREET ADDRESS | 15515 MIAMI LAKE WAY 206
orv-sT-2¢ | MIAMI LAKE, FL 33014

TITLE Vv

MAME SCHNEIDER, PATRICIA L

15515 MIAMI LAKE WAY 2
s | 18510 MIAMI LA WAY 1362 206 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST- 28

TIMLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE : . L ke
NAME ' '
STREET ADORESS
CIFY-ST- TP

12. 1 hereby certify tha! the information supplied with i s
indicated on this report or supplemental report is

of the corporation or the receiver or trustee empg

dods not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
e/ind accygrate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or director
#d to exgtute 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 addreq K All otherdike empowered.
. L ~
SIGNATURE: Tuveie Vo SEHNGOSR, ///’O/Or 08 725595 ¥
SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #




