- FILED
_ 2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT

DOCUMENT ¥ P04000000892 Secretary of State
1 ey T\Iér:elNC. 03-22-2005 90013 025 ***] 58.75
Principal Plage of Business Mailing Address
%5&%}4, FL 33050  US EG%GB %ﬂt 33001 US 20023776
L R A OO
Suite, Apt, #, elc. Suite, Apl. #, elc. 01142005 th-P CR2E024 1 0/03)
City & State H bq P_ LCTTH ON _F‘:_ City & StateLo L’) Keu £L 4. FEI Number O 63 6_ 3 q j_ ::fi:: ::;bb
Zi"/% 50 ED Country ZIO%(D l Countly 5. Centiticate of Stalus Desired x fg':fq‘?:g‘b""'

" 6. Name and Address of Current Regi o Agent 7. Name and Address of New Registered Agent

Name

DZIDUCH, MARIUSZ
802 50 ST Street Address {P.O. Box Number is Not Acceplable)

MARATHON, FL 33050

City FL I Zip Code

8. The above narned entfity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registerad agent.

SIGNATURE
Sgnatre, yoed or prawed naTe of rogsiared agent A Liie 1 applicablc. {NOTE: Nog slered AQEr Signatire raqu rod whan randlsing ) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $350.00 Teust Fund Contrlbution, O  Addedto Fees
10. QFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 perete E Cchange [ Addition
NAME DZIDUCH, MARIUSZ M NAME
STREET ADDRESS | BO2 50 ST STREET ADDRESS
Cy-5T-2P MARATHON, FL 33050 Cimy-ST-2F
TME | vP (] petete THE Ochange [ Additien
NAME .~ GIMER, NATALIA A NAME
STREET ADDRESS | 802 50 ST STREET ADDRESS
CITY- ST-2P MARATHON, FL 33050 CITY-ST-21P
TME s [ petete niE [IcChange  [] Addition
NAME_ {.DZIDUCH, PATRICK HAME
smzm)oﬂzss 190 HIGHLAND AVE STREET ADDRESS - ST T
ciry-st-ap AFTON, N4 07011 CITY-ST-2P
TLE 0O petete TE [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 7P CITY- §F- 2P
me - 0 oeete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-ST-2P CIY-S1-21P
TITLE {0 Detete THLE Ol change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P TN CHY-SI-2iF

12. ! hereby certity that the information supplied with lZs_hh doesget g
indicated on this report or supplementalgeport is frue and accyfate
ot the corporation or the receiver or tr|
changed. or on an attachment with

SIGNATURE:

ity far the exgmption stated in Section 119.07(3)(1), Fiorida Stalutes. | further certity that the information
that my sigdature shall have the same legal effect as it made under oath; that | am an officer or director
uired by Chapter 807, #lorida Statules: and that my name apoears in Block 10 or Block 11t

/L/ﬂECH 7 2005

NAME OF $IGNING OFRICER OR DIRECTOR Caylre Phone #

7 (3TIRRT L



