FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000031724 05-09-2005 90280 027 ***150.00
h.;jtllt\yﬂ;q\?:lnEORY INC
Principal Place of Business Malling Address )
gﬁﬁf&?&f\lﬁnﬁiﬁﬂ us gERaTP(I:T'FYl,N F$D33567 us ]. 4 0 1 7 0 7 4
A s ISR MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2EQ34 (10/03)
Ciy & State City & Stale 4. FEI Number Apphed For
20-0725270X Not Aplicable
Zie Country Zie Country 5. Certificate of Status Desired O feeaggq lﬁs&m"“a'
6. Name and Address of Current Regiatered Agent B 7. Name and Address of New Registared Agent

Name
MERCADQO, JAIRO U

4205 PIPPIN RD Street Address (P.O. Bax Number is Not Acceptabie)}

PLANT CITY, FL 33567

City FL | Zip Code

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

' SIGNATURE

Slq.nmura, Typed or printed nama of reglsterad agant and tita Il applicable. (NCTE: Ragistersn Agent signature required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F'inancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML + ° P [ Delete TITLE [ Change [ Addition
NAME MERCADO, JAIRC U NAME
STREET ADDRESS | 4205 PIPPIN RD STREET ADDRESS
cry-s1-29 PLANT CITY, FL 33567 CIFY-ST-2P
THLE VP 1 pelete TE [ Ctange [ Addition
NAME PARO-DIAZ, JUAN NAME
STREET ADDRESS | 3843 JANEEN CIRCLE STREET ADORESS
GITY-ST-1IP MULBERRY, FL 33880 cay-51-2p
TiTE i 1 Deiete TIILE . O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P
TITLE 3 petete TILE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2F CmY-ST- 2P
TILE [ pelets TITLE [Ochange  [J Addition
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e 0 detete T [ Changs 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-S1-2P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer gr director
of the corparation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: '//27/”’

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




