FILED

2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000056220 05-11-2005 90122 035 ***150.00
ES"E%’F}T“:L TRANS OF L.I. INC.

Principal Place of Business Mailing Address -
12301 ROCKLEDEGE CIR 12301 ROCKLEDEGE CIR :
BOCA RATON, FL 33428 BOCA RATON, FL 33428 ‘ 50051 4 l B

R AR

01182005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =TT AEPIRa o

01-0770079 Not Applicable

0O $8.75 Additional

8. Ceviilicate of Stalus Desired
erlificata of Status Desira Fes Required i

6. Name and Address of Current R ed Agent

?%%?%b}éﬁ(lEEDEGE CIR DO NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

8. The above named erilily submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of registered ggent and ttle if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campalgn F.mancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME SORACI, KEITH

STREET ADDRESS | 12301 ROCKLEDGE CIR.
CITY-ST-2I7 BOCA RATON, FL 33428

TILE

NAME

STREET ADDRESS
CITY-51-21P

TILE
NAME

o DO NOT WRITE

"“E IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
Cliry-5i-2P

12, | hereby certify that the informadiog supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this raport or supdlginental report is tfue and accurate and that my signature shall hava the same legal effect as if made undor oath; that | am an officer or director
of the corporation or the recejvef or trustee empoyerad to executa 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 attachme ith an address, with all other like ermnpowered.

SIGNATURE:

SIGRATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR IRECTOR Date Daytema Phore ¥




