2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 8:00 am

DOCUMENT # P03000078624 Secretary of State
. Enlity N

1BF{E;[[\\’IIIjl-‘\mCORP. 01-31-2005 90076 012 ***150.00
Principal Place of Business Mailing Address
541 BLUEHERON DR STE #314C 541 BLUEHERON DR STE #314C 5 0 0 03139
HALLANDALE, FL 33009 HALLANDALE, FL 33009
S v RN R

Sufio, AL #, elc. Sulle, ApL. #, etc. 01212005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

ARRIISR-FOR S5/ -YF029Y Not Applicable
Zp Counlry Zip Couniry 5. Certilicale of Staws Desired ] ?g-gfqag::“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S - =/ - " TName - T -
MOTTA, ROLY M
541 BLUEHERON DR STE 314C Streot Address (P.O. Box Number is Nol Acceplabla)
HALLANDALE, FL 33009
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaire, lypad o orinled name of regislerad agent and 1dle f applcable. INCITE: Regietziad Agent sKmabire required when reinstatng) DCATE
FILE NOW!I FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [J Change [ Addition
NAME MOTTA, ROLY M NAME
STREET ADDRESS | 541 BLUEHERON DR STE 314C STREE T ADDFESS
CITY-8T-7IP HALLANDALE, FL 33009 CITY-$1-2I
TLE v 3 Detete WTLE [d Change [ Addition
NAME MERAHED, ANDREA F NAME
STREET ADDFESS | 541 BLUEHERON DR STE 314C STREET ADDRESS
CITY-S1-2IP HALLANDALE, FL 33009 CITY-57-2IP
Jdeme. Lo o — . - — - - _Oocote — -fwne. 4 J— —[J changs —{2) Additlon
NAME NAME
STHEET ADDVESS STREETADDRESS
CITY-S1-7IP CITY-SI-2IP
THLE O Detete TILE [T Change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST- 7tP CITY-ST- 2P
THE [ oelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CHY-ST-7IP CITY-ST- 20
TITLE 3 oelele TILE [ Change  [J Addition
RAME NAME
STREET ADDRESSS STREE T ADDRESS
CITY- 8T- 7P CITY-ST-7IP

12. | horeby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurale and that my signalura shall hava the same legat effect as if made under oath: that | am an officer or director
of the corporalion or the receiver ar trusles empowered Lo executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like ompowered.

SIGNATUR Y AN /-2605

SIGNATURE A@fm’eu Op-FRINT NG CFFICER OR DIRECTOR Cate Daytimg Phene #

- - o o — e —




