2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000061896 - -
Bé%%\hlglanéSISTONATH, P.A.

Principal Place of Business

16855 B2ND ROAD NORTH
LOXAHATCHEE, FL 33410

- Mhﬁihg Address

16855 82ND ROAD NORTH
LOXAHATCHEE, FL 33410

DO NOT WRITE IN THIS SPACE

us

FILED
Apr 26, 2005 08:00 AM
Secretary of State

R NG R LR

04192005 No Chg-P CR2E034 (10/03)
4, FEI Number Apglied Fer
11-3691808 7/ Not Applicatle
5, Certificate of Status Desired E( $8.75 additional

Fee Reguirad

6. Name and Address of Current Registered Agent

iy

BISTONATH, OSCAR
16855 82ND ROAD NORTH
LOXAHATCHEE, FL 33470

1

“B0NOT WRITE

IN THIS SPACE

8. The abave namad entity submits this é_t“a_ie_me‘m for !h"ﬁ)urpose of changig its registered office or ragisterdd agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agant.

SIGNATURE

Signature, typod of piintad name of ragistered agert and e f applicable,

{NOTE. Registered Agant signatre roquired when refnstating} i

FILE NOW! FEE 18 $150.00
After Niay 1, 2005 Fee will he $550.00

g, Efection Campa}'gn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS

TITETTT ST ET

P

BISTONATH, OSCAR
16855 82ND ROAD NGRTH
LOXAHATCHEE, FL 33470

TinE

NAME

STREET ADDRESS
GY-sT-2IP

T e e i

P ==
BISTONATH, ELIZABETH
16855 §2ND ROAD NORTH

TE

NAME

STREET ADDRESS
CITY-~ST-21P

LOXAHATCHEE, FL 33470
me o S
HANE

STREET ADDRESS
BITY-§7-7P

e

NAME

STREET ADDRESS
CIFY-ST-ZF

TILE

NAME

STREET ADDRESS
CiTY.ST-2P

TITLE

NAME

STREET ACDRESS
CiTy-57-2P

UO00003233142
04726/ 05-80038-003 150, 0f

0N000333142
... 04/25/05-B00BS-I04 B.7

£

DO NOT WRITE

E="=—=IN THIS SPACE

12. | heraby certify that the Inforiation Supplied with this fiin
Indicated on this report or supplemenial report Is true an

doas ret Jualily for the exemption stated in Secticn 119.07(3)). Fidrida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath, that [ am an officer or director

of the carporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

fe

- Etaraset RBishuat

W
s

Ve (e 1507

Sui- b3 - i by

SIGNATURE AND TYEED QR PRINTED NAME OF SIGNING GFFICER OF DIRECTGR

W Data Daytime Phano #

SIGNATURE:

s



