2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - . Apr 18,2005 08:00 AM
DOCUMENT # P03000081728 N Secretary of State

1. Entity Nama
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5. Certificate of Status Diesirad

5. Nams and Address of Current Heg. gistersd Agent

MASTROMARING, PAMELA A DO N OT WRITE

15830 SRB75 . e
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FILE NOW!l! FEE IS $150.00 v ay Be
After MaEy 1, 2005 Foe wllsl ff 3550_00 Trust Fund Contribution, [T Added to Fees
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12 | hareby certify that the informaticn suppliad with this ﬁ!ing doas not qualify for the exemption stated in Saction 119.07#3)(7). Florida Statutes. 1further gartify that the information
indicated ort this report or supplemental repart is trus and accurate and that my signaturg shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the recsiver or trustee empowered to exacuta this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

qhapgadLorton an Fma:hﬁm with 2n address, with ail ot'ngr like empowered. - _ :
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