- 2005 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT # P04000011795 . ‘iL\E L AT
1. giguame SECRETAR I’ iIr A‘i}%l‘l
BY THE BOOK ENTERPRISES, INC. DIVISION OF CORPORATL
05 MAR 24 AMIl: 29
Principal Place of Businass Maifing Address
16722 TANGERINE BLVD 16722 TANGERINE BLVD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
S S 00 0 AR
Suite, Apt, #, etc. Suita, Apl. #, etc. 01302005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
K = 547%0/) Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired Eeaeggq Sﬁi"‘“’
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regl d Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Net Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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

SIGNATURE
ture, typed or printed name of registered agent and titke if applicabla, {NOTE: Registerad Agent signahara required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD O Detete it [l ctange [ Addition
NAME MOOQODY, EUGENE NAME
STHEET ADDRESS | 16722 TANGERINE BLVD STREET ADDRESS
omy-s-2¢ | LOXAHATCHEE, FL 33470 CiTY-sT-2P
TMe O oglete TLE O crenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CAY-ST-2P
TE (7 Delete TRLE (3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy -st-ap CITY-ST-ZP
T [ perete TIILE Ocrange [ Acdition
HAME NAME —
. roO0043=25501 7
st v 03/29/05--01039--018  ##158. 75
CITY-53-2P CITY-ST-ZP et B a3 #elEd Y
me O Detete me Clcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-s1-2IP R Cy-ST- 2P
T O Detets Tme O Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.(.]‘.’{f )i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurata and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with meered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




