FILED

2005 FOR PROFIT CORPORATION May 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000046650 Secretary of State
}\}Izng'?réag?’LAN B CORP

Principal Place of Business ”_: ) _ M;a.iﬂng Addrese
863 SAVANNAH FALLS DR, 868 SAVANNAH FALLS DR,
WESTON, FL 33327 - . WESTON, FL 33327

L

—==1 AR R AR

05122005 No Chg-P CR2E034 (10/03)

Do N OT WR lTE IN THIS S PAC E 4, FEi Number ) Applied For
01-0686345 Not Applicable
;7 $8.75 additonal

Fea Raquired

5. Cerlificate of Status Desired

%, Name and Address of Gurrent Raglsiersd Agent C o -

=

MORENO, EDUARDO J SR. ' DO NOT WRITE

868 SAVANNAH FALLS DR,
WESTON, FL 33327 -

S IN THIS SPACE

8. Tha above named entity 3ubmits this statement for the purpose of changing its registered office af ragistered agent, or both, in the State of Florida, [ am famiiiar with, and accept
the obligations of registered agent. T

SIGNATURE — - — - . y :
Sigratrae, typed of prinled nama of rogistared agant and e it applicable = {(MOTE. Fegistered Agont signature roquirad when relnstaing) . = = m=so aea DATE -
FILE NOW)I! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.5., the
Due by September T, 2005 Teust Fund Contribution. I3 Addedto Fees carporation did not receive the prior notice.
10. = OFFICERS AND DIRECTORS ) |
e P o - N
NAME MORENO, EDUARDO

STREET ADDRESS | 568 SAVANNAH FALLS DR
CITY-ST-4P WESTON, FL 33327

" i ’ - {ON0A0IETSEE
05,1 B/05-B0007-013 157,00

STREET ADDACSS
Cary- §T- 21

TLE
NaRiE

e DO NOT WRITE

7 ' IN THIS SPACE

MAME
STREET ADDRESS
oy -g1-2p

TILE

HAME

STREET ADDAESS
GiTy-51-21P

TME

NAME

STREET ADGRESS
CiTY-57-2IF

12. | hereby certify thal e Trformiatio Eopnlied i.-v—i_ this fling, does not guality for the exemptien sialed in Section ‘1‘;9.0?&3')(7), Florida Statutes. i further certify that the Information
Indicated on this repart ar supplemental reporl’ i true a dlaccurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation of the receliver or trustee gmgo e exgcute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

3l ghner fiie glhgowersd, ﬁ";ﬁz‘/o( 7&‘7’ 260243

changed, or on anattachment with an addfessf yw

’ w,
Daytme Phorg #

SIGNATURE' [SHING OFFICER OF DIRECTOR




