2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P02000122741 SaL Feb 12, 2005 08:00 AM

1, Entty Nams _ ] Secretary of State
THE UPPER CRUST ADMINISTRATIVE SERVICES INC.

Principal Place of Business " ' - o Miailing Address
2015 N, DIXIE HWAY 2015 N. DIXIE HWwaY
LAKE WORTH FL 33460 ~_ T 7T LAKE WORTH FL 33480
, Suite, Apt. #, etc. T Suite, Apt #, etc. 15t MOORE CR2E034 {10/04)
City & State - City & State - 4. FEI Number Appiied For
06-1663572 Not Aoplicabla
p Country ap Country 5. Certificate of Status Desired | ?eae.gesq ;?:(;llanal
6. Nama and Address of Cixrr_’en’t’Flegig_tered Agent

7. Name and Address of Now Registered Agent

Name

COYOTE ACCOUNTING, INC,

12230 W. FOREST HILL BLVD. SUITE 178 Street Address (P.0. Box Numbar is Not Acceptable)

WELLINGTON FL 33414

City FL Zip Code

8. The above named enbty submits this stalement for the Puspose of changing its reglstered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. '

SIGNATURE — — - - T
Signawre. iypod of frntad name of regstarad agent and tille T applaakic {NOTE Regisieed Agent sigrature raquited whan rainstatng) o DATE
FILE NOW1! FEE |§,$150.0G e 8. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Féo Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flofida Dapartment of State
10. ~_  OFFCERS ANDDIRECTCRS H RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P T T Clgee  § or [ change T Addiion
NAME QUINTERO, RUDY NAME UORCOO22 7006
STREET ADDRESS | 6182 MOONBEAM DRIVE SIRECT ADORESS 02 A 2A05-800R5-111E5 150,00
ary.si-oF - LAKE WORTH FL 33460 - CIfY-ST- 29
AL VP o o O Datete e ' I Change 1] Additian
NAME QUINTERQ, JODIE NAME
STREET ADDRESS | 6182 MOONBEAM DRIVE _ STREET ADDRESS
cry.st-ze | LAKE WORTH FL 33460 ) CITY-$1-7F
TME 18 I Delele N [ change [ Addition
RAME INGLE, STEPHANIE I NAME
STREET ADDRESS | 8182 MOONBEAM DRIVE STAFFI ANDAFSS
Cry-s1-a@ LLAKE WORTH FL 33480 _ CITY-ST- 2IF
1L 7 ceete T T]Change [ Addilion
NAME NAKE
STREET ADDRESS SIREFT ADDRESS
CINY-ST-TP H CITY-51- 2P
wiLe T etete nnF Dlchange  [JAsdlon
NAME HAME
STAFET ADDRESS SIREET ADDRESS
CITY-ST-21P CTY-SE-2P
e ' o D) Celete WILE T [Dchange [ addition
NAME H NAME
STREET ADDRESS STRECE ANDRLSS
Y- S1-71P Y -57-2IF

12. | hereby wnit,r. that the information supplied with this fiing does not quality for the exemption stated in Segtion 119.07(3Y, 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 undear oath, that | am an officer or director
of the corporation or the recsiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stawtes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like owered.‘b TJochie Qw-g.{—c?—o

SIGNATURE: P s Pra~ -E-OS SC/~S8e-5Y5

URE AND TYPED OR PRINTED NAME oy‘aléTaNa OFFICER OR DIRECTOR Date Daylsna Phcne # L




