2005 FOR PROFIT COHFO
ANNUAL REPORT (A

=k
P

DOCUMENT # P02000029629 - FILED

;::t:;::al\:liER GROUP, INC V Apr 09, 2005 08 :00 AM
S Secretary of State
— '/ = = s
Principal Place of Busingss Maifing Address
8405 RIDGEBROOK CIRCLE 8405 RIDGEBROOK CIRCLE
ODESSA FL 33556 ODESSA FL 33556
Suite, Apt #, elc. T Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State S City & State - 4. FEI Number Applied For
_ 02-0580854 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired a ?i'gi‘fiid;‘b"a'
6. _Nama and Address of Current Registered Agent T 7. Nams and Address of New Registered Agent
- i - - Name
gﬁgg—: %?gé‘é%g%%l? CIRCLE Streat Address {P.0. Box Number is Not Acceptable)
ODESSA FL 33556
City FL Zip Code

8, The above named enfity sulxmits this statement for the purpose of changing 1ts registered oTice of registered agent, of Eoth, in the Stale of Florida, ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuta, tysed of printad name of Tegrsiorad agent and tlle 1 applcabks NGTE Ré@stasd Agert signatuta required when rainslating) ) } DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2005 Feé Will Be $550.00 "~

Make Check Payable to Florida Department of Sii't;"

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [T]  Added to Fees

10. CFFICERS AND DIIREC'TOR_S | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it p [ Celete Thite O] change [ Addition
NAME RAMIREZ, JORGE © NAME glﬂﬂﬂﬂﬂags 103

STREET ADDRESS | 8405 RIDGEBROCK CIRCLE STREET ADORLSS (14 /175 - 4-f) 1

iy st-7P ODESSA FL. 33556 CiiY ST 21P J4/03/105 H0014-014 150, 6

TImE 8T — —— —  Oopuee [ e O Change [ Addtion
NAME PEREZ-VELEZ, MADELEINE NAME

STREET ADDRESS | B405 RIDGEBROOK CIRCLE STRELT ADDRESS

CITY-ST-71P QDESSA FL 335568 CITY-5T- 24P

ILE v - T O Delete . TIILE [ Change ] Additian
NANVE RAMIREZ, JORGE G NAME

STREET ADDRESS | 8405 RIDGEBROOK CIRCLE STREET ADDRESS

CITY-ST- 0P ODESSA FL 33556 . Y- S1- 7P

TITLE v  Opese niLe (7 change [ Addition
NAME QUIDGLEY, MONICA M NAME

STREET ADDRESS [ 8405 RIDGEBROOK CIRCLE SIREFT ADDRESS

CITY-ST-2ip ODESSA FL 33556 CITY-51- 2P

THLE o T CIbeee K (1 Change ] Adition
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CITY-51-29 Iy S1-2P

UILE o © oelee it [ ctange [ Addition
NAME NAME

STREET ADDRESS SHALTT ADDRESS

CiY-ST-2P LIY-SI-2IP

12. [ hereby certify that the information sﬁbbfieﬂith this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this repatt of supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the ¢orporation cr the receiver ar rustee empowerad to execute this repon as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with aitother like€ d.
" /a{': ' . . /
SIGNATURE: = \Joree O Fomeiwer  sfifs (@) Tu-o5s
AME OF SIGNING OFFICER QR DIRECTOR Date Dayteme Phone ¢




