2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | N FILED

DOCUMENT # P03000009535 * " Apl‘ 25, 2005 08:00 AM
1. Entty Name Secretary of State
JOSEPH NEGRON, JR., P.A,
Principal Place of Business ﬁailing Address
11057 SW REDWING DRIVE 11057 SW REDWING DRIVE
STUART FL 34594 STUART FL 34954
LI
e = AR A A
Siﬂ%@, AP% #, oo, . — Suite, Ap‘i #, ele. - 15t MDGRE C82E034 (10!04)
Tty & Stale T Chas ) ! b " Appiied For
ity & Stal ty'4 State 4. FEI Number 542093314 LB;::};; Far
e Country Zip Counny 5, Certfficate of Status Desired [ I;s;eBe-‘Fi:eEq lﬁid;m"a]
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Hegistered Agent
B MName
if"E {?SF;OSE\&JF?ESDE\E;KJ&RDEWE Streat Addrass {P.O. Box Numiber s Not Accepiable) S
STUART FL 34994 : _
City FL Zip Céde

8. The above named entity submits this szatemént for the purpoée.of cHanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE e , — - - - .
Swgnature, yiad of pEAteS name of ragslared agent and hlfe if sppicable MOTE Rogesiesed gent signatuare raquied when tesnsiatngt] DATE
i1
FILE NOW!l! FEE IS $150.00 9, Flechon Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuiion. [ Added to Fees

Make Check Payable to Florida Department of State
10, T OFFICERS AND DIRECTORS 11, ADDITICNS[CRANGES TO OFFICERS AND DIRECTORS IN 11
hict D [ pelete e U-]U UEEQ R [] Change  [] Addition
NAME NEGRON, JOSEPH JR NAME 04 ‘_,:-_";E ;’8%-88 135-003 150,00
STRECTADDRESS | 11057 SW REDWING DRIVE CIREHTADDRESS £ -
cuY. S STUART FL 34894 . . LA S1- 4
G 3 telete IE: [ change [ Addition
NARE KT
SERFF1 ADORESS STREFTANGRESS
cHr sl LY. ST 7P
(B} 3 penste BiLF J Ghange ] Aduition
NAME HAME
STAFCT ADGRESS SIREFT AIDRFSS
Y-8l AP CHY-51- 71
it O pesete i O change [ Addition
HAME HAME
STRFHE AUHLSS SIRLEE ANDRESS
UeY.Si- AP ATy A1
Bk 3 oejete HILE Clchange T Adagion
HANE HALE
STRELT ADORESS T ! STRE( | ANDRESS
rle-S1-2P Cily S1-/IP
it 1 Delete nme - [[J change ] Addition
NAME HAME
“IRFF§ ATORESS ' S [BLT ADARFSS
(LR IRIERA N 4

12. | hereby cestify that the information supplisd with this filng does not qualfy for the exemplion stated in Section $12.07(3)i), Florida Statutes, | Rurther certily that the intormation
indicated an this tepart or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or Tusiee empowerad to exacute tis repart 2s required oy Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 111f

changed, or on an attachment with g add 1 like emposered
4/ o5

SIGNATURE: :
SIGNAIYRE AND TyheL OR-FATRTED NAME OF SIGNING OFFICER OR DIRECTOR T T ae Davime hana ¥




