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February 28, 2005

Department of State

Division of Corporations

409 East Gaines Street
“Tallahassee, F1 32399

To whom it may concern:

It has come to my attention that I have not received my annual
report form to my current address. Enclosed is a new annual
form to bring your records up to date. I have also enclosed the

$450.00 fee.

Thank you,

Paul J Dructor
President

233 ROMANO AVENUE
CORAL GBLES, FL 33134
TeLE: 305.401.8914
Fax: 305.443 5355
EMAIL; PDRUCTOR@AOL.COM
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