- FILED
2005 FOR PROFIT CORPORATION May 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000001626 Secretary of State
E;gm%??QADE ING. 05-11-2005 90126 024 ***150.00
Principal Place of Business Mailing Address
WESTON_FL 35326 WESTONFL 37326 50051619
S S RN I CH I RAR R
psug' "g #b.etxc 3 9 a- a- SUi,;:- Ag #vﬁ’ox 3 92 2- 05042005 Chg-P CR2E034 {10/03)

4 ANOALE, KL loll o001 FE | baarasser R Aopiabi
3 %"o of /O’COJUB‘/%- DA OE .32'5 00% m%}';’}"_z- -ODOE | 5 Cenficate of Staws Desired - [ gg;fq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BELL, ELISABETTA M Nameé:’LJJ'Aé 6 7TA i 36 L C’

SV%SB%(N%?: 3323326 NLLGE TSI 407 13240

™ AVE APURA FL[2%7<0

8. The above named entity submils 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.

SIGNATUREX gc&“_% 2

Signalurs, typed or prinied nama of registerad agent and tite i applicable. (NOTE: Reguatered Agent signare required when reinatating} DATE
FILE NOWI1Il FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T D Oloelese - § e D B Crange ] Addtion
NAkg BELL, ELISABETTA M A 8€L L,ELJTA6577!4 M 27 /3200
STREET ADDRESS | 372 PATIO VILLAGE TERRACGE SHETO0RESS | 30 \s ACE / Yy s/ReET A pe b
crvestze | WESTON, FL 33326 crstP ALEAtURA AL 33)E 0
TITLE VP O3 delete L 'V P B Change (3 Addition
NAME BELL, HAL A NAvE erLe, HOL A
/ g
STREET ADDRESS | 372 PATIO VILLAGE TERRACE STREET ADDRESS | 2 2 L™ A/é' / 9 V 3' 7“25 4 7 A'o 7 / 3 o”—/
oTY-ST-7P | WESTON, FL 33326 stz otpadt WA_A re /€0
T [ pelete TNLE Ol Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TTLE [ Delete TMLE Ol change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-S1-ZIP
TALE 3 Delete TME [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X_MB@Q s Lf\pfmi:’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR

Dayting Prone &




