2005 FOR PROFIT CORPORA N -
ANNUAL REPORT (AR)
DOCUMENT # P02000032978 FILED
1. Entity Name Apr 28, 2005 08:00 AM
Principal Place of Business l\inailingiAddress )
P.O. BOX 30741 P.Q. BOX 30741
e e RN
2. Principal Place of Business T 3. Maziling Address T
Suite, Apt #, etc, ) Sulte, Apt, #, elc 15t MOORE CR2E034 (10/04)
ity & S o City & S . T | Applied For
City & State ity & State 4. FEI Number 04-3646994 7 7|[” }Nif;,p.r;h-
Zip Couniry Zie Couniry 5, Cerlificate of Status Desired dO0 gi'gi";;’ed‘;“o"al
6. Natne and Address of Current Registered Agent i 7. Name and Addl_'ess__r._a! l_\lew_' Fl_a_gi_stergd_Age_ar_ﬂ i B

Mame

?SA_SLE%T%EN%SERAS APTC Street Address (P.O. Box Number is Not Acceptable) ) - o
WELLINGTON FL 33414 R

Cry _FL ‘ Zip Code

8, The above narmned entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE — —— e

ignatura, lyped of printad name of registared agant and kia f applcable (NOTE Regrsterad Agert $ngnaluis (6quined when fainsiatng) DATE

FILE NOWY! FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May =

After May 1, 2005 Fee Will Be §550.00 . | it
Make Check Pa!{(a!,:le to Florida Department of State Trust Fund Contribution.  [J Addeid o Fees
10. QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N {1
1L D [ etate it [Jchange [ Adiit
MAME BOLLERMAN, CORRIC NAME
STREET ADDRESS | 1045 GOLDENROD RD., APT. C STREET ADDRESS ) o ]
oov-sT.oF | WELLINGTON FL 33414 CITY-ST A Uonouizqucgs o

- T AR DA & A i B S T iy DN DRI

TILE ] Desele THLE T e T Change . [ A
HAME NAME
STREFT ADDRESS SIREL T ADDRESS
CITY-57-29 CITY-ST-2IP
THILE [ pelete ikt T Change [ A-iliti
NAME NAMF
CSTREET AROREZS SIREET ADDRESS
GLIY-SI-JIP CHy-S1-7IP
e [ pelste T [ Change [ Adhiiii
NAME HAME
STAEFT ADDRESS SIREE T ADNRESS
CIY-ST-2IP CiY-Si- 21
e [ Delete Ay [ Change  [J A3
NAME MAME
STRELT ADDRESS SiREET ADDRESS
Y- ST 2P Gily-S1- 2P
e [ pelete Hilt O change [T
NAME NAME
STREET ADDRESS STREETADDRESS
CIty-S0- 2P CiTY-ST- 2P

12. | hereby cerurﬁ_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further i:er-ti_fy that tha infolmalioh
indicated on this repart ar stpplemental 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 director
af the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

o PRl (5 BollgnaioCongs & Bolloenan Ulbiubs- 5154

—
SIGMATURE AND TYPED GR PRINTED NAME OF SIGNIRG OFFICER OR DIREQIOR Date Daytme Phona ¢
e S TN |




