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FLORIDA DEPARTMENT 'JF STATE
Katherine Harri ;
Secretary of Stale FILED
DIVISION OF CORPORATIONS Jun 07, 2005 8 : OO A. M.
DOCUMENT # P02000 172 §3 | Secretary of State
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Miami, Florida
June 2, 2005

Secretary of State
Tallahassee,F1.

RE: PO3000112833
Annual Report 2004 and 2005

TO WHOM IF MAY CONCERN:

Attached the reports of reference with check by $300.00 covering the fees by thouse
reports.

I never received the report and find it from Lazarus Office in Miami in order to file it.




