2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Jun 14, 2005 8:00 am

DE(SCNLaJMENT 4 P04000012451 D Secretary of State
1. Ent me
MAr::IUS FALLER PA 05-20-2005 90031 044 ***150.00
Frincipal Place of Business Mailing Address.
733 WEST COLONIAL DRIVE 733 WEST COLONIAL DRIVE .
SgLANDO FL 32804 SEILANDO FL 32804
1 HOE0 GET EAR 00 D O A0 IES
2. Principat Place of Businass 3. Mailing ACdrass
Suita, Apl. #, eic. Suite, AptL #, elc. 18t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Appfied For
ao "'0 l?él 6 5 Not Applicable
Zp Country ap Country 5. bortfcate of Staus Desied [ ?g-gi‘:ﬂmm’
6, Name and Address of Cumrent Registered Agant T. Name and Add of New Rogi d Agent
Name
gglaG VLVEETgf %SI&“EX{_ DRIVE_ Street Address (P.C. Box Numbar is Not Acceptable)
ORLARDO FL 32804
City FL | Zip Code

8. The abova namad sntity SuDMIts this statament for the purpose of changing its registarad office or registerad agent, or both, in the Stata of Fiarida. 1 am familiar with, and accapt
the obligations of registerad agen:.

SIGNATURE

Soraiule. Voed o panted niwne O Tegriarad sgant and 1k il apghcable \ {NOTE Reg:stered Apeni SiQnaiuss requred whan meraing ) BCATE

FILE NOW!t FEE IS $150.00 5.
. After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stete

9. Elction Campaign Financing  $5.00 may Bs
tust Fund Conwibution. [ Added io Fees

10. OFFICERS AND DIRECTORS P . \1 1. Pl ADDITIONS/CHANGES TO CFFICPRS AND DIRECTORS IN 11

HILE P N'Ceiete - change [ Addition
g FALLER, MARCUS \ MWEcus i,

STREET ACORESS [ 210 VILLA DI ESTE TERRACE SUITE 104 swxiaress f 0 SBOS QS FE.

or-sizp - |LAKE MARY, FL. FL 32746 oTY-S1-7¢ w ri- 27 75

3 [ Detets WILE ) Clchenge [ Adaition
NAME ME

STREET ADORESS $IRE

chiy-Si-2p onY-s1-27

L O petzte THnE [JChangs [ Acition
20 KAME

STRLET ADDRESS STREET ADDRESS

Cry.-s1.2P Y- ST- 7P

i - 0 cetee TiLE - — [ eaange.— (0] Adaiticn.
NAME ’ KAME

STREE] ADDRESS SIREE) ADDAESS

CiTe-S1.2P CITY-5T-2%

TTLE O pelete e [Cchange [ Acdition
MAME KAME

SIREET ADDRESS STREET ADDRESS

GTY-S1-0P ciny-st-a¢

e 3 Deteta e [J changs [ Adaition
HAME KAME

SIREE ADDRESS STREET ADDRESS

CITY-ST-2P CITY. ST-1P

12. | hergby certily that the infarmaton supplied with this filing does nol qualify for the exsmption stated in Saction 118.07(3Xi), Florida Statutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal olfect as if madae under oath; that | am an officer or director
at tha cosporation or tha receiver of rustes empowcered to execule this report as required by Chaplar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, v other [/ke empowered.
SIGNATURE: —_—

SIGMATURE AND TYPED OR PRIMTED NAME OF SIGNNG OFFICER OR DIRECTOR Lara Cayirmae Phone ¢




