. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # P03000078918
KSW%ERP

Secretary of State

Principal Place of Buginess

1402 WURST ROAD
OCOEE, FL 34761

Mailing Address

- 1402 WURST ROAD

QCOEE, FL. 34761

DO NOT WRITE IN THIS SPACE

RN

01142005 No Chg-P CR2E034 (10/03)
4. FEI Number TApplied For
76-0736515 " blot Applicable

5. Cerlificate of Stalus Dasired

g $8.75 aqditicnal

Fag Required

6. Name and Address of Current Registerad Agent

GONZALEZ DELANGARICA, JOSEBA
1330 BALLYSHANNCN PARKWAY
CORLANDOQ, FL 32828

IN THIS SPACE

o o e _ — i . e gt
8. Tha gbove named entity submits this statemeant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, typed or piinted rame of registered agont and tllle F applicabla {NOTE Ragistarad Agent sigrature requivad whan relnstating) - DATE

UOOTO2 14055
02¢03/05-B0000-004 158, 75

. - p—

$5.00 vay Be
Added to Foes

9. Election Campaign Financing

FILE Nowill FEE IS $150.00 Trust Fund Centriution.

after May 1, 2005 Fee will bo $550.00
T OFFICERS AND GIRECTORS

10.

TITLE P
NAME GONZALEZDEL ANGARICA, JOSEBA
STREET ADDRESS | 1330 BALLYSHANNON PARKWAY

CITy-8T-21 ORLANDO, FL 32828

TTLE VP

HAME ACOSTA, ALICIA

STREET ADDRESS | 1330 BALLYSHANNGON PARKWAY

clTy-ST-2P ORLANDO, FL. 32828 B L

TITLE
NAME
STREET ADDRESS
CiTY-$1-2P o , .

TITLE

DO NOT WRITE
e IN THIS SPACE

CITY-5T-2P 7 o ) N =

TITLE
NAME
STREET ADDRESS
Y-S 2P _ T

TME

NAME

STREET ADDRESS
CITy-57-2P o e

B i — TR ST :

12. | hereby certily that the informatipn gupplisd]with this fillng does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or suppldmdntal replrt is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiverlor Yustee efnpowered to execute this repost as required by CThapler 607, Flarida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an aftachment wi addregs, with all othar ike empowerad.
SIGNATURE: _* |- 1%-0§ ‘-\U%-P‘::‘S"LDDDQ

R \ e
SIGNATURE AND TYFED OR ARINTED NA| F SIGNING CFFICER OR DIRECTOR




