FILED

005 FOR PROFIT CORPORATION May 05, 2005 8:00 am
2005 PO NNUAL REPORT Secretary of State

03-05-2005 90109 039 ***150.00
DOCUMENT # /o3 @225

Land of Flonda BE e

Principil Place of Business Mailing Address

MUY & Hesrony Lake G 1414 € Huremony Luke o - 50049362
hone Fo gt Deae £ iy |

Suitr:, Apt. #, etc. A Suite, Apl. #, slc. (3262005 Chg-P CRZED34 (10/03)
Cify % Stale City & State 4, FE| NurnbeL{ Applied For
a O- 0 3% éo Not Applicable
Zip * Courry Zp Counry i ; $8.75 Additional
5. Certificate of Status Desired O Fae Required
J 6. Nante and Address of Current Registered Agent 7. Name and Address of New Registered Agant
] K . Narme
Moshe Sqbly ,
) H Street Address [P.0. Box Number is Not Acceptable)
Y E ]{a{!‘\om] uﬂi‘{c Qr
bevie ) Fb "a435y
! City FL Pip Code
8. The sbove named entity submits this statermant for the purpose of changing its registerad office or registered agent, or both, in the State of Figridz. ! am familiar with, and! accapt
the vbligations of ragistered agent.
LSIGNA"UHE ——
S.gnaturs. yped or prnted name of registrac agent and tile If appicabin. {NOTE. Rpgistored Agend signature recured whan reastabng) DATE
j FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Caontribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Geeta TME [ change [ Additian
NAME SABTY M osHE NAME
srecraoeess e € Mo pren. Le,kC (4 ' STREET ADDRESS
Y-St P L @ ‘LFC— K w CITY-ST-21P
T 7 Delete e O Change  [7 Additian
NAME NAME
STREET WIDRESS STREET ADDRESS
crryY S1. 1P CiTY-§T- 2P
it . 7 Delete TIRLE [) thange 7 Addition
NAME NAME
EYREET ALORESS STREET ADDRESS
Crry sT- P CITY-ST-2IP
TMLE ] etete TIRLE [ change [} Addition
NAME NAME -
STREL] AIMIRESS STREET ADDRESS
GITY-51-'IP CITY-ST-2IP R
L 1 Delete TILE [Jchange L] Addition
NAME NAME
STAEET ALIDRESS STREET ADORESS
CITY-51- 4P CIvY-57-2P
Tk [ batate TmE O change [} acdition
NAMF NAME
STREET AlIDRESS STREET ADDRESS
CITY-51- 7P CITY-S1-21P
12. | hursby certly that tha intormation supphed with this ﬁ!ing dass not guality for the examption statad in Section 118.07(3)(}), Florida Statutes. | turther certify that tha infarmation
incicated on this report or supplemantal report is true and agcurate and that my signature shall have the same legal effect as if marla under oath: that | am an officer ar diractar
of fhe corparation or the raceiver or rustes empowared 10 axecuts this raport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 18 or Blazk 11 if
changed, or on an attach th afl other like empowerad. ? ()
[ ) - [ .
SIGNATURE: D e S0, Y/ s 6970
PRINTED NAME OF SIGNING GFFICER OR DIRECTGR ¢ 7% Das Dayoma Phane & :
| S




