2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # P03000028451 Secretary of State

]‘ ;”"L‘ylma\r}‘ESTMENT TEAM. INC. 05-04-2005 90148 011 ***150.00

Principal Place of Business Mailing Address
12179 S. APOPKA VINELAND RD. 12179 S. APOPKA VINELAND RD. \
SUITE 321 SUITE 321 20057640
ORLANDO, FL 32836 ORLANDO, FL 32836
> ST > g IREANE RN I
5324 CeSaal FL .B)/Cu.’)uj 5234 Dadeal FL. ;Dam’,
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272 Cha-P CR2ED34 (10/03
Soie o1 Qulads ¥, | 5,82 07 5 Chg oy
City & State ity 8 State 4, FEI Number Apnlied For
8 2 [ CSL—LG'\,&O MA 56-2329455 Not Applicable
Zg)‘e. ).-— l COUH S .‘gpl e, ), ’ Country 5. Certificate of Status Desired O geae‘gfq lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JEAN, XONIA TJeans Mewia

12179 S. APOPKA VINELAND RD. Street Address (-6, BawNumbsr isNej ACCIRDIE .
SU|TE§21 _Sﬁﬂeﬂ_thi T’Z Mwhéxﬂz /87

ORLANDOQ, FL 32836 O‘ ] Wago /

YD Jorch FL | 255,

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 registered agent,

SIGNATURE
Signatura, typed of printad name of ragistared agant and title if applicable. {NOTE! Reglstarad Agent signalure requirad whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ]  Addedto Feas
10. OFFICERS AND DIRECTORS 11, ADDITEKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE O Change [ Addition
HAME JEAN, XONIA NAME
SIREETADDRESS | 12179 S. APOPKA VINELAND RD., STE. 321 STREET ADDRESS
CIY-S1-21P ORLANDO, FL. 32836 CITY-ST1-2IP
e STD 3 oelete e [ Charge  {J Addilion
NAME BARCALA, JULIO C JR. NAME
STREET ADDRESS [ 12179 S. APOPKA VINELAND RD., STE. 321 STREET ADDRESS
CiTY-S7-2IP ORLANDO, FL 32836 CITY-ST-2P
TITLE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITY-ST-2P
TILE O Detete TITLE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE O pelete TRLE {J Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRES:
CITY-5T-2IP CITY-5T7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresgrwith all pther Jjk

SIGNATURE: 4 L@A\a’
WMPEWE%&MG OFFICER OR DIRECTOR 7" Dawe Daytime Phane #




