2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # P02000049826
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12, [ hereby certity that the information supplied with this !nlmg does not quality for the exempuon ‘stated in Secuan 112,07{3)(i), Flgrida Statutes. | further certify that the information
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