2005 FOR PROFIT CORPORATION

i "ANNUAL REPORT - FILED A_
DOCUMENT # P03000148384 May 02, 2005 08:00 AM
DHEMING CORP ecretary of State
Principal Place of Business l Mailing Add;éss
P.0. BOX 457581 P.0. BOX 451581
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

RGN R

04292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  FH——— SRk
20-0467019 [Not Appicat:

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addraas of Current R‘egistere:lijhglentﬂ . . L

BARAHONA, DANIEL DO NOT WRITE

1118 MICHIGAN AVE

KISSIMMEE, FL 34742 ’ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . e - e - e
Signature, typad of pdnied rama of registacad agent and title if applicable. {MOTE. Reglstarag Agamt signatiie regulrad when reirsiating) DATE .
' HOOaD035R055

9. Election Campalgn Finanging $5.00 vay Be MR A = of
AfterF ;‘I'.aEyl\!'?g(!)%sFIEeEel:ﬁfIing ';’5050_00 Trugt Fund Contribution. O Added to Fees U513 05 80132-010 150.00

10. OFFICERS AND DIRECTORS !
TITLE P

NAME BARAHONA, DANIEL
STRFET ADDRESS | 1118 MICHIGAN AVE
CiTy -ST-ZP KISSIMIMEE, FL. 34742
TITLE

NAME

STREET ADDRESS
CI-§1-27

TITLE
NAME

STREET ADDRESS Do N OT WH lTEﬁ I

CITY-8T-ZP

NAME . - - . B L R s [ e e
STREET ADDRESS
CiTY-51-217

TITLE

NAME

STREET ADDRESS
ory-ST-2IP

TTE
NAME

STREET ADDRESS
CITY-ST-2P o

12, | hereby certify that the information supplied with this fi[Ing does not qualify for the exemption stated in Section 119.07?3](0. Florida Statutes. | further certify that the informaton
indicated on this report of supplemental repart 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 or trustee empowerad to exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered. . -

SIGNATURE: M«PM . .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cats Daytima Phore #




