FILED
2005 FOR CRORIEOME™TON My 16, 2005 8:00 am

DOCUMENT # P0400000519 Secretary of State
kﬁg#\;ﬁmcxm G INC : 05-16-2005 90201 050 ***150.00
Principal Place of Business Mailing Address
5190 LS LN 5190 LILS LN
FT MYERS, FL 33905 FF MYERS,, FL 33905
1 | I
2. Principal Place of Business 3. Malting Address Immm“m"ﬂ“ﬂ“ﬂ]mﬂlﬂ‘“{mnm
Suite, Apt. #, etc. Suite. Apt. #, efc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE{ Number Applied For
20 054D Mot Appiicable
dp Country op Country §. Certificate of Status Desired [ ?g'g?qﬁt:;ﬁmai
8 _Namae and Address of C Ragl d Agemt 7. Name and Ad of New Registered Agent
Name
CABRERA, ANGEL R
5190 LIL'S LN Street Adgdress {P.0O. Box Number is Not Acceptable)
FT MYERS, FL 33905
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Sqme.wmuprrmmdmmmuhuqqﬁm. NOTE: Agent dhen DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete e O change  [J Amition
NAME CABRERA, ANGEL R NAME
STREET ADDAESS | 5190 LIL'S LN STREET ADORESS
CITY-57-2P FT. MYERS, FL 33905 CITY-ST-2P
e ] Defete TmE [ thange [ Accition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-§1-2P
TE [ Delete TRE [ cCrange  [J Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CRY-ST-TP CiTy-ST-2P
WLE O Detete TIME O cnange [ Addition
NAME HAME
STREET ADDRESS STRAEET ADDAESS
CAY-ST-ZP CiTY-51-2P
WILE O cetete THLE Oicrange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TRE [ Detete TME [dcange [ Actition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP TY-§1-2P

12. | hereby 1::ertif'fv1 that the Information supplieg with this filing coes not quality for the exemption stated In Section 119.015’3}0). Florida Statutes. t further certify that the information
ingicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation of the recelver of Tusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10or Block 11 if
changed. of on an atachment with an address, with all other like empowered.

SIGNATURE: H-20-04 L3 - 30§l

Qate Daybres Phcne #




