T4

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000119727 = Eg = g')
1. Entity Name B = bam B
W.N. ANASTASI INE
05 HAY 2L PHIZ: S50
Principal Place of Business Mailing Address ool Rl: J‘HR Y GF S {ATE
10147 BOCA ENTRADA BLVD 1010%7 BOCA ENTRADA BLVD LLAHASSEE, FLORIDA
#208 #2
BOCA RATON, FL 33428 BOCA RATON, FL 33428
S s A OO
Suite, Apl. #, elc. Suite, Apt. ¥, etg. 05182005 Chg-P CR2E034 (10/03)
City & Srate City & State 4. FEI Number Applied For
75-3140011 Not Apglicable
Zp Country zie Country 5. Certilicate of Status Desied g:;'gfqg:ﬂ““m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSTAVO ANASTASI
10147 BOCA ENTRADA BLVD Street Address (P.O. Sox Number is Not Acceptable)
#208
_BOCA RATON, FL 33428
City FL Zip Coda

B. Tne above named entity submiis tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obliganons of registerad agent,

SIGNATLURE
Signalee, Typed or prirted rame of regisrered acent and uie (| applicable, (NCOTE: Aegiseret Aganl sigrate teouten when rensiateg) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.0D May Be
Due by Saptember 7, 2005 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11

HTE P THiE — _ . . ACH
B8 e : SOO0SSa T e e

e SARDELLA W N o 06/ 05 --01035--007 ~ ##{58. 75

STREET ADDAZSS | 10147 BAOCA ENTRADA B.VD STREET ADDRESS .

CITy-S1-21P BOCA RATON, FL 33428 CiTY-ST-2P

e P O Detete TIE [ Change  {J) Acditian

NAME GUSTAVO, ANASTASI NAME

STREET ADDRESS | 10147 BOCENTRADA BLVO., #208 STREET ADCRESS

CITY-5T.ZP BOCA RATON, FL 33428 LIY-ST-70

THLE S Delele LE Ol Change ] Acciion

HAME ANDRES, VACUSSI NAME

STREET ADAESS | 10147 BOCA ENTRADA BLVD., #208 STAEET ADORESS

CITY-SY- 79 BOCA RATON, FL 33428 RN

e [T pelele TINLE [ Chenge ] Accition

HAME NAME

STHEE ADDAESS STREET ADDRESS

CTY-5T-2F CiTY-ST-2P

TITLE 1 delete TME I Cnange [ Acciion

HAME NAME

STREET ADDAESS STREET ADORESS

Ci1y-st-2p CITY-$T-21P

THILE ) Detete s O change [ Adsin

HAME NAME

STAEET ADDRESS STREET ADORESS

CNY-ST-2P / CiTY-$T-2IP

12. I hereby certify that the information sypplied v

is filng dees riot qualify for the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemdl

fal repoft i eeeBRd accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
s#fPowered 1o exgcute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Black 11(f

changed, or on an attachment witiasrSdgiress, with ail othere empowered.

IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IAECTOR Yoae [avims Phoe #




