2005 FOR PROFIT CORPORATION FILED
ANNUAL -REPORT (AR) ‘ Feb 16, 2005 8:00 am

DOCUMENT # P02000078298 Secretary of State

1. Entity N

QUKITTSIARK NG 02-16-2005 90053 001 ***150.00
Principal Place of Busi'ﬁ.ess Mailing Address

311 S. GLEN ARVEN AVENUE 311 S. GLEN ARVEN AVENUE ‘b

TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 a U u 1b /724

us us

|19 ful lavd pﬁ“f

uite%A L. #, elc. ) Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
fad i
City & State , City & State 4. FEl Number Applied For

Tﬂ oY FL 02-0633329 Not Applicable

;Zt% b / 7 ) ‘;/?C; ?%/p/ }[ Zp Country 5. Certificate of Status Desired d ?i'gi:::’:;"o"a'

bt
6. Name and Address of Cusfent Registered Agent 7. Name and Address of New Registered Agent

Name 2

4

gffgsé?_ﬂéﬁlgF?VEN AVENUE Street Address (P.Q, Box Number is Not Acceptable)
TEMPLE TERRACE FL 33617

City FL ‘ Zip Code

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

SIGNATURE ;/‘(\Mf(" Se AKAWJJ /;’c)fjc/j' W/@A BM o~ 5

Swghatur, iyped o printed name o registerad agent and title f applicabla (NOTE" Rog\sxerkg Agant sgnature required when iginstating DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P . O oelete TITLE [ Change [ Addition
NAME BEANS, MARK'S, NAME
STREETADDRESS | 311 S. GLEN ARVEN AVENUE STREET ADDRESS
CITY-ST-2IP TEMPLE TERRACE FL 33617 CHY-ST-2P
TILE VP [ pelate TMLE [ change [ Addition
NAME BEANS, CRYSTAL L NAME
STREET ADDRESS (311 S, GLEN ARVEN AVENUE STREET ADDRESS
CIY-ST-7IP TEMPLE TERRACE FL 33617 CITY-ST-7IP
TILE 3 petete TITLE - [ change [ Addition
NAME - NAME b - . - -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IF
TITLE 7 Delete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE O Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TIILE [T Delete INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MA«/;/ EW /'/wk-ﬂeam’, W/‘C), 1/0-05" §F3-997-9L 0%

StiNAIllHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Oaytme Phane &




