2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000130912
;-; g? tit.yle;ERAFT, INC.

iailing Address "

730 MEDICAUCENTER AVE
- SEBRING, FL 33870

Principal Place of Business =

130 MEDICAL CENTER AVE
SEBRING, FL 33870 -

DO NOT WRITE IN THIS SPACE

FILED
Apr 29,2005 08:00 AM
Secretary of State

LA IAL R RN

03292005 No Chg-P CR2E034 {10/03)

4. FEI Number Applied For
13-4231891 Not Applicable

5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Acdress of Current Registered Agent

OLIVEROS, FABIO H
130 MEDICAL CENTER AVE -
SEBRING, F1. 33870

- -

DO NOT WRITE
{N THIS SPACE

8. The above named enmy"suﬁmi_ts this statemant for the purpese of changing its registerad ofiice or reglstered agent, or both, in the Slate of Flarida, ! am familiar with, and accept

the obligations of registared agant

SIGNATURE

Sigrature, yped or prinled Rame of ragistered agens and e if applizakle

TNOTE: Registéfed Agent sipnalire farured when reinstatingf © ' *

= an g T =

FILE NOW!Hl FEE I3 $150.00

Aftor May 1, 2005 Foe will ba $550.00 Trust Fung Contribution.

8. Election Campaign Financfng

$5.00

Added to Fees

|
May Be

70, == OFCERS AND DIRECTORS
TITLE o i =

NAME

STREET ADDRESS
CITY -8T-21

OLIVERQS, FABIO H _
130 MEDICAL CENTER AVE
SEBRING, FL 33870 R

sD =
OLIVEROS, ELIZABETH M

130 MEDICAL CENTER AVE
SEBRING, FL 33870

e

NAME

STREET ADORESS
CiTr-S7-ZP

Tirce
NANE
STREET ADDRESS _
CITY-ST-71P

TNE - ot | EEWN

NAME
STREET ADORESS
CITY-$T. 2

TITLE T ) ) - ’ =

NAME
STREET ADDRESS
Ciy-ST-2IF — -

THILE — : S .

NAWVE
STREET ADDRESS
CiTy-5T-21P

PD - =

=—IN THIS SPACE

O UnuEe 1644
04723 -RB0023-025 150,00

DO NOT WRITE

12. 1 hersby certly thal he informaion stipplled Wit this filing ddes K&t qiFalify for'thé exemption siated in Section 118,073, Florida Statutes. | further certify that the infbrmation
ingicaiad on this rapord or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am an officer or diractor
) stee empowered to axecuie this report as reauired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn ar the recgiver]
changed, or on an attachmgngsy

a0 address, with all other like empowerad.

SIGNATURE: (L

C—ZIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Y lrrfes ezt

Daylime Phong &




