-f

| FILED
‘ Apr 25, 2005 8:00 am

2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-25-2005 90301 034 ***150.00
DOCUMENT # P03000039268 A5
1. Eniity Name ) )
ABERDARE INC
Principal Place of Business : Mailing Addrass
950 S, Winter Park Drive 950 S. Winter Park Drive 5
Suite 305 Suite 305 o ' 004 341 7
. Casselbz_a{ry, FL 32707 ‘ Casselberry FL 32707 .
e T AR SE A R AR
Suite, Apt, ¥, efc. Sulte, Apt. #, ete. 04152005 Chg-P CR2E034 (10/02)
City & State : City & State ‘ 4. FEI Number [ Applied For
11-3685941 | Not Applicable
Zip Country Zip Caouniry 5. Certificate of Stajus Desired (I} ?ese ggqs:’:;‘ma}
6. Name end Address of Current Registered Agent —— « =~ - - F7 % - 7. Name and Address of New Regi d Agent
- ' . Narne
QK{'S%ASG\LIJ\;T:QZ?%;:; DKriV o Street Address (P.Q. Box Number is Not Acoeprabia)
Suite 305
Casselberry, FL 32707
’ City j FL J Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bom, in the Srane of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signarure, (ypao of primed nama of registerad egent and tiie B aspicable. (NGTE: Registarad AQent signature requiras when remseang} DATE
FILE NOW!Y FEE IS5 $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fune Contribution. 2 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ) ADDMONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tin " |PD KIRAGU, WILSON, K. [ Detets e [ Chage [ Addiion
i 950 S. Winter Park Drive | NME
STREET ADDRESS Suite 305 STREET ADORESS
Grv-S7-2P Casselberry, FL 32707 _ . orY-S7-ZP
E st KIMANI, TARSILLA M. [ Detete . TTLE . [Jchawge [ Addition
A © ¢ 8950 8. Winter Park Drive NAME
STREET ADDRESS - . Suite 305 STREET ADDRESS
CTY-ST-2p _ Casselberry, FL 32707 | CTY-57-2P -
LE 7 belete TLE [JChange ] Addiion
HAME . . L3 . . . .
STREETADORESS | = .- e - — -« .« J-sTREE ADPRESS I - T - T
CAY-§1-2P CTY-57-7iP
TE . 3 eiee TE - [ Change ) Addition
NAME NAME ' '
STREET ADDAESS STREET ADDRISS
\ GIFY-ST-2P CAY-ST-7P )
e 7 Delete TILE ' [chage [ Addition
7 Nante NAME )
STREET ADDRESS STREETADDAESS |
CiTY-ST-2IP oY §7-2 -
TE ’ O pelete TME (3 Change  [7] Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby cerfify thai the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07[3){(), Florida Statutes. | further cenify that the information
indicated on Mis report or supplemenial report is nue and accurte and that my signature shall have ihe same legal effect as if made under cath; that | am an offizer or director
of the carporation or the receiver o trustes empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed. or on an attachment with an address, with all other fike empowered.

SIGNATURE: Klmold. Witson Kunam I"\ornl,QJ 2005 254-F2245653 80

D TfP:D GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Txte Tayivne Fhome € o 1{
—

L54-F22 25106



