2005 FOR PROFIT CORPORATION FILED

. .. ANNUAL REPORT (AR) May 03, 2005 8:00 am

PgiCNU MENT # P02000125167 Secretary of State
éAggLag; PETRILLO. PA 05-03-2005 90066 003 ***150.00
Principal Place of Business Mailing Address
4195 PINE HOLLOW CIRCLE 4195 PINE HOLLOW CIRCLE
0K TG AL
2. Principal Place of Business 3. Mailing Address , ™ .
— 'l
i 3724 YTt 7
uite, Apt. #, etc. ite, Apt. #_gte. 15t MOORE CR2E034 (10/04)
YLK 3T
City & State " City & State - . 4. FE} Number 16-6297066 Applied For
Not Applicable
Ze Country Zp Country 5. Cartificate of Status Desired O $8'75 Addilional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EFQEE;EIEM%&%HMOILCIRCLE Street Address (P.C. Box Number is Not Acceptable)
GREENACRES FL 33463
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 registarad agent.

SIGNATURE — "
Sqnélua, iyped o prnled name of registerad agent and llle if eppkcable [(NOTE HRegstered Agenl signature 1equired when reinsiatng) . DATE
FILE NOW!t! FEE IS $150.00 ' N .
N 9. Electicn C Fi

After May 1, 2005 Fee Will Be $550.00 T o daé";f’t'r?g‘uﬁ‘c’,’:m"% fgg?o";zife
Make Check Payabie to Florida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [T Delete TILE [] Change [ Addition
NAME DE PETRILLO, CAROL - AME

' 4 w J}
STREET ADDRESS | 4485 BIDE HOLE-SW-SIRCLE 3 ?‘-- K wﬁc O£ « REET ADDRESS
CTY-S1-7P | GREENAGRES-RL-33463 /)_/}Jl{ Jn; ,’W CHY-ST-7P
AL

TILE [ Delete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-81-21F CITY-ST-2IF
TITLE [ Delete TINLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-§7-2P CITY-ST-2P
TIILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§7-2P CITY-ST-2IP
TITLE O pelete THLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P
TILE [ Detete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated an this repart or supplementat 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 trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 il

changed, or on an attazsn,sér:t,jn;hzn atﬂrﬁﬁz&h;ﬂﬁlﬁgﬂ?gpower ol ) / -
SIGNATURE: k /4 4 // /O?{L/ 9 Dopime Prone ¥




