2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000079966 Apr 11, 2005 (}&00 AM
LEtNane Secretary of State
Principal Place of Business Majling Address

2200 5ATH TERRACE SW 2200 54TH TERRACE SW

NAPLES, FL 34116 NAPLES, FL. 34116

L

04082005 No Chg-P CH2E034 {16503}

DO NOT WRITE IN THIS SPACE oy I

20-0124077 Not Applicable

0 $8.75 Addional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

HERNANDEZ, CIRILO T DO [:lOTWRITE |

2200 54TH TERRACE SW

NAPLES, FL 34116 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reafste}éd 'agem, of beth, in the State of Florida. | am famuiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Slgrature, typed of printad nams of registerad agent and title if applicabis, {NOTE: Registered Agent signattbe requirad when teingtating) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
Aftsr May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Addedto Fess
10. CFFICERS ANDDIRECTORS l e
TILE P
RAME HERNANDEZ, CIRILO T

STREET ADDRESS | 2200 54TH TERRACE SW
CITY-5T-21P NAPLES, FL 34116 -

e v o - B e

HE HERNANDEZ, GLADYS 4.1 1/05~-80089-015 180,00
STREET ADDRESS | 2200 54TH TERRACE SW
ov-st-2p | NAPLES, FL 34118 _ - S

TmLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STRECT ADDRESS l
CITY-5T-ZiP

TIMLE

RAME

ETREET ADDRESS
Eiy-§T-ap

TITLE

HAME

STHECT AGDRESS
CITY-5T-2P

12. | hereby cenlify that the information suppliggd with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemen port is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the receiver tee smpowered to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmen Bn adgfess, all other ke empowared,

SIGNATURE: I P oo, Dé{/jéﬁ &23’04@%75‘

_SIGHATURE AND m-?bq Fi 'OFFICER OR DIRECTOR ® Phoce #
N —— R 2 .




