2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # Pd300000io4% '
égffggnf\els OR BUST INC.

Secretary of State

Princlpal Place of Business — Maling Address

12850 STATE ROAD 84, SUITE 8-13

DAVIE, FL 33325 - DAVIE, FL 33325

12850 STATE ROAD 84, SUITE 8-13

DO NOT WRITE IN THIS SPACE

ARk

02192005  No Chg-P CR2EQ34 (10/03)

4. FE! Mumgar 1 [Applied For
06-1674571 | [mot Apgticable

5. Certifcaie of Status Desied  []  D8+7 5 Addidonal

Fea Required

6. Name and Address of Current Registered Agent

FALCONETTE, WETTE M
12850 STATE ROAD 84, SUITE 8-13
DAVIE, FL 333258 2 N

e T TR BT

——=—=—IN THIS SPACE

DO NOT WRITE

8. The above named enlily submits this statement for the purpose of chang[ng ts regfstered ofrce or registerad agent, or both, In fhe State of Florida. 1 am familiar with, and accept

the obligations of reglstered agent.

SIGNATURE —

Signalue, lymad o Binted name of rogisle?e?aﬁml and e K app'icanla

(NCTE Faglstered Agent signeturg required when retnataling) RATE

.

FILE NOW!!! FEE 18 §$150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribubon.

$5.00 May Ba
Added io Fees

10.

= OFFthﬁs AND DIRECTORS _ |

TILE pPsST

HAME FALCONETTE, \WETTE M
SIREEY ADDRESS | 12850 STATE ROAD 84 SUITE 8413
CITY-§T- 2P DAVIE, FL 33325

TME

NAME

STREET ADDRESS
CiTy-57-2i7

e e o .
——_——

FIUTFBE?BH E‘E
(/2505 ~B00

e

RAME

STREET ADDBESS
CITY-ST-ZIP

HILE . s
NAME

SIRELT ADDRESS
CITY-ST-21P

L1183

NAME

STREET ADORESS
CITY-87- 2P

THLE

NAME

STRLET ADDRESS
CaY.8T-2P

—_—

DO NOT WRITE
“IN THIS SPACE

12. | hgreby cenify that thé information suﬁp'lled with This Hiiny g doss fiat quEl”ry far the exemption stated in Sectien 119. 07(3)[0. Florida Siatutes. 1 further cerily that the Information
accurale and that my signature shall have the same legal affect s if made under oath; that | am an officer or director

indicated on this reper! or supplemantal repgn is frug an
of the corporation o te recelvgtﬁﬁﬁn s g&L tore
changed, ¢r on an atiachment with SR 4l other like empowared.

© this repart as requirad by Chapier 807, Florida Stetutes; and that my name appears In Block 1

T Ivette M. Falconette President,atf/hk’ 954-581-0358

r Block 11 if

\—

SIGNATURE: 22— LI}
SIGNATURE A lrr:yy\] TN ED NAME OF

OFFICER OR DIRECTOR

Date T Dayime Phone ¢

== e A



