2005 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR). _ Mar 15, 2005 8:00 am

DOCUMENT # P04000060270 | Secretary of State
;II'Y GACIALA. P.A 03-15-2005 90044 011 ***150.00
Principal Place of Business Mailing Address
gggo NE 14 STREET CAUSEWAY gggo NE 14 STREET CAUSEWAY
reowmeime L Bromarme R
2. Principal Place of Business 3. Mailing Address '

1319 5S¢ & ST /g S & ST
" Suite, Aptl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State _ City & State _ , 4: FEI Number Applied For
PECRFIGLn _REACH FU DECALECH R4k L L0 - 0975 77 8 [ Inotaspicare
725 ¢ & / Cczj:try; 325 ¢« &© / CDU”WQ 5 5. Certificale of Status Desired O ?i'ztgl:::;mnaj

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S| Namé > P T y T =
GACIALA, TYRONE GACIALA T fow &
2840 NE 14 STREET Su,ee}.}dgsess (Pf. Ec_)x Numberéﬁ Not Aceeplable)

206 vl
POMPANO BEACH FL 33062

oCRACL  BEACH FL | %5 ¢/

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

SIGNATURE

Signature, typed of prinled name af regsterad agent and utla ¢ applicable (NOTE Regsiered Agent signatuia ragurad whan reinsiating) DATE

9, Election Campaign Financing $5.00 mayBe
Trust Fung Contribution. [}  Added 1o Fess

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 oelets TTLE F @cnange ] Addition
e GACIALA, TYRONE e (GACIALA T YROAE
STREET ADDRESS | 2840 NE 14 STREET #2086 STREETADDRESS | 3 / § S §F 5T
civ-5i-2P  |POMPANO BEACH FL 33062 uvsit  |DECRFICC n GEACH L TFTIEES
TITLE O Detete TITLE [ change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIy-ST-21Pp CITY-ST-ZIP
TiTif O célate TILE CJchenge [ Addition
WANL TAME
STREET ADDRESS STREET ADDRESS
CITY-ST-%P CITY-53i-ZIP
e [ pelete FITLE [3Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 218 CITY-ST-ZP
TITLE B Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-ST-2P CITY-ST-ZiP
Tine O Delete TITLE Cchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITyY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al other like empowered. ,
SIGNATURE: 2, 3/// /ﬂ S 9spscs 7989

smgﬁe AND TYPED OR PR

D NAME OF SIGMING OFFICER OR DIRECTOR




