-—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000104152 = * - S . >  Mar 23,2005 08:00 AM
. E N
1. ko Name Secretary of State
ANGEL'S INC. W.P.B.

Principal Place of Buﬁr;éss - . _‘;'i-ai!in.g;-‘»;ddress
4807 PINEMORE LANE 4807 PINEMORE LANE
LAKE WORTH FL 33463 LAKE WORTH FL 33463
i s . |||
Suite, Apt #, etc, _j : - Suite, ALt #, stc. 15t MOORE CR2E034 (10!04)
City & Staie — | Cty&swme a. FEI Numer Applied For _
_ e . 95-3141757 Not Applicable
Zie Country Zie Country 5. Cortifcate of Stalus Desied ~ [] 3875 Acdional
o ) Fee Required
6. Name and Address of Current Registered Agant 7. Naime and Address of New Registered Agaent

Name

‘:SI\JC)%E]:I;‘I'SE%\IA%ORESI.’EE% Streel Addraess (P.0. Box Number is Noi Acceptable)
LAKE WORTH FL 33463 -

City - FL l Zip Code

8. The above named enhty submits thIS ‘staternent for the purpose of changing its regxsterad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e o e -

Signalurg, typad o prirtad name o reglsterad agent and tila T applicable {NCTE Registerod Agert signatura tacurad when ln{rﬁlaling} OATE

FILE NOW!!! FEE I8 ﬁSD.
After May 1, 2005 Feg Will Be $550, 00 ... .
Make Chack Payabte to Florida Dapartment of State

9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [J  Added to Fees

10. __ OFFICERS AND DmEcTORs 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P 3 Delete TITLE M change 7] Addition
NAME BERCHIELLI, JOANNE HAME
STRECT ADDRESS | 4807 PINEMORE LNAE STREET ADDRESS
CITY- ST-2P LAKE WORTH, Ft, 33463 » CITY-ST- 29
HILE 1 Delete TILE I - [ change [T Addition
NAME MAME - ’.uﬂjUUBE?:’%ﬂB -
ey SRl g -
STREET ADDRESS STREET ADDRESS U3/2305-B0024~015 150,00
Coy - §5-oiF Cav.gr. e
e [ Delete e [Jchange [T Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST.2iF CIlY-S1. 7P
HILE [ pelete TINLE [] change  [J Addition
NAME NAME
SIREET ADDALSS SIREET ADDAESS
CIY-ST-217 B - Rouvstwe
TILE 7 nelete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57- 2P N CTY-ST. 2F
TITLE [T Celete IITLE [0 change [ Addition
NAME MAME
STREET ADDRLSS STREET ADDRESS
CoY-5-0e CIFY-$1- 2P

12. | hereby ceriify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 orgl?ck 11 if
changed, or on an attachment with ar address, with all cther like empowered,

SIGNATURE: Torrke ReEwc il :/ %’“ 204/ $F73

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Priorg #




