FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT (AR)

0e0az. 00, Y Secretary of State
DOCUMENT #. /2 o " - 05-04-2005 90152 004 ***150.00
1. Entty Name /dg '71/45%/4/4/6- ,L,,;,,://pnff/ L. 2t -da- .
Principal Place of Business Mailing Address
Martin A. Drufz, Accountant
o - - ] A G AY
SeS Sw /FE Loy 8966 S.W. 87 Ot Suite 12-A 20057647
/(:‘ﬁfdrf.u/(‘.(/lﬂfc:j'l /f. £302 ‘}M'aml- FL 3317_8 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ist MOORE CR2E034 (10/04)
City & State " City & State 4. FEI Number Applied For
| Zo~0720/97 Not Applicable
e Country ap Country 5. Certificate of Status Desired O ?igfq 3?:;“0“31
6. Name and Address of Current Registered Agent . ____7._Nama and Addregs of New.Registerad Agent- -
j’d Y, Z 4_’2—9 Py, Name
fﬁ)’- ___f'h./ /5;,& Auf\7 Street Address (P.O. Bex Number is Not Acceptabie)
/< Bl //MC;—// A7 21019
' City FL Zip Code

8. The abova named entity submits this $tatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, ypad of prniad nama of ragistersd agent and tila if apphcabie (NOTE Regisiered Agenl signature required when reinstatng) . DATE
* FILE'NOW!!!" FEE IS §150.00" -
-After May 1, 2005 Fee'Will Be $5650.00

&3

9. Election Campaign Financing $5.00 May Be

) Pty e Trust Fund Contribution.  [T]  Added 1o Fees
:MaKe Check Payable lo Flotida Department of State -
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Deteta THILE (3 Cchange ] Acdition
NAE AN . S b 1D NAME
SEETRORESS | S5 _SThe JFE Ty : STREET ADDRESS
CITY-S1-2tP P Srak & A v, 2. 37e1P CITY-51- 2P
TILE o [ Delete E . O changs ] Addition
NAME o B prev NAME
e | 565 . 5ad /EL oAy . STREET ADDRESS
QY- ST-2P Zc""-rfg/td/( & S, 2 SED P [ oomveste L _ .
S oy - T Delete me | Clchange [ Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P . CITY-ST-21P
TITLE 7 Delete TITE [ Change [T Addition
NAME ’ RAME
STREET ADDRESS STREET ADORCSS
CITY-ST-21F CITY-ST-7iP
THLE 1 Delete 1 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2ip . CITY-ST-2P
TIME O pelete TITLE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ci7Y-ST-2IP _CFTY—ST- iy
12. ) hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ¢r director
of the corporation or the receiver or rustee empawey xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an wih all other like empower%
- oV L Aeons
-~ 2L = 3
SIGNATUREL 22— f AT ) Y~29-05  9F7¥-v37-C5ve
L_aiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona §




