2005 FOR PROFIT CORPORATION 04273003 ST 024 ¥ 50,00

) ANNUAL REPORT (AR) 09-06-2005 90134 024 **==*g 75

POA0X00443 71
DOCUMENT # P04000044371 FILED
1. Entity Name .y
SUBAUSTE SERVICES CORP 05SEP 13 FH 2: G0
Principat Place of Business Mailing Address “_t I 1 4s .\ v '\:"[ E}i ! ’-\T &
2120 RIVER REACH DR 2120 RIVER REACH DR ,}ﬂ' E, i LORIDS
APT 7 APT 7
NAPLES FL 34104 NAPLES FL 34104 lﬂmm Illu m‘ | IB@ ‘
2. Principal Ptace of Business 3. Mailing Address
-3_‘,10 R]V'E Y “‘13 ECH 0'(_ aiyao Q‘\VEV REEC"\ DV‘,
Suite, Apt. 4, efc, Suite, Apt. #. gic, 2nd MOORE
A p+ # 7 A-P?L #: 4 [s]@] CR2ED34 {5/05)
ty & Stale City & State 4. FE| Numbar - Applied For
'\} ao &S, FL N E_"pb'E’Sl =L 20-0856554 Not Applicable
é L&'\ ° Lf' Cotn/tws [ % L+| c Lf. Coun% A 5. Certificate of Status Desred /E’ l§e89 gesq::f:;m"a’
6. Nama and Address of Curront Registered Agant 7. Name and Addross of New Repistered Agent
Nar&. . .
SUBAUSTE, CARLOS A SUBRAISTE, CARLOS A,
176 CRICKET LAKE DR Stiget Adarpss (P.O. Box, mner iz Noi Acceplabl&!
NAPLES FL 34112 2ido Haweyv Hesch z

“ Naples FL | 3550y

8. The above mamed entity submits this siatement for the purpose of changing its regisiered oﬁlc Tegispered agent, or , in the Siale of Florida. | am tamiliar with, and accept

ihe obligations of registered agant.
SIGNATURE < Subauste Gavries &, O —-2/--7005

Sigratuig, Vped o DLRKd TR OF leqqlaud agent and Lrke if aocheable I(MOTE Registorad Ap‘i’m sﬁrﬁ?ueuq‘muwrm Isnslaling | . DATE

- - FILE NOWI! FEE |5 $550 00 $.607.193(2)b), F.5., allows for tho waiver of the $400.00 L
SRS .DUE BY Septemher.7,2005 . - .| Ilate fes. By checking this box, the corporzton certifies it 9. E:::::iaggﬁr?:u;z:nm% fdsd'gﬁo“:iisae
: Mahu-CheckPayabIe to Florida Department of State | did not receive prior noice, Fae 1o file is $150.00. ] '

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P 3 Delete fHlte O Change ] Addition
v SUBAUSTE, CARLOS A HAME

SIREET 400RESS | 2120 RIVER REACH DR, APT 7 SIRELT £DDRESS

Y -57- 2P NAPLES FL 34104 orr-si-op

WILE [0 gerste g [ coange  [J Aaditior:
HEME MAME

SIRFE1 ADDRESS STREET ADDRESS

[ aryetgw

HTY [ oetele Wit O crange T ncdilion
Pkt - NAME - »

SIRLL| ADDKESS SIREET ADDRESS | ey

e 31 2P oty SI2P \nTg Cepldie s ﬂ\(’_ A\““‘. c \

nng ) pelee g %‘_ 1 a ] Cnange 73 sagiion
naMg . vt RQ Qo X \?’@' lﬂl b\log TUwa A

STREET 20DRESS CTREET ADCRFSS

oy sl-ne Gite-S1- 2P (‘Q/po(" d.‘, Q— r\O'\f d@«&f‘mw‘\“b

TLE T colets e Q_, Elcnarge DAdm:ron
HAME HAME 0( ( 5 5{‘0« Ce 64‘6

SIPEE] ADDAESS SIRFETADORESS

City-§1-2ip , o1 i@ [Lt

THLE 7 calete I D\'Bhanqc ] Addition
LAML KAME

SIREEY ATDRESS SHILE] ADOASS

Y-8l A0 QY. 5. ap

12, 1 hgreby cedity that tne nformanon suop[ned with this filing does not quality for the exemption stated in Section 119 D7(3Ni}. Florida Statutes. | further certify that the information
ngicated on this report of supplefre padldg fue and accurate and thal my signature shall have the same 'egal etfect as if made under sath; that | am an officet or & rector

¢! the corporaticn or the rec gve? rered 1o execuia this report as requited by Chapter 607, Flotica Statutes; ano that my name appears in Slock 10 or Block 111f
changed, or on an atiachpBrt with an #dress, withiall other like empowerad

SIGNATURE: //”/ Subauste Cavlos B @8- 3/)- 205 (235877342

EDRE AND TYPED OR PRINTED MAME OF SIGMNG OFFICER DR DIRECTOR Du'u Bargtrme Prcne »

\




