. -~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # TOH 0000 &Y4367

1. Entity Name

bau -K:U\"('\d\)(‘{_ T

Svle ol 5
Frincipal Place of Business Mailing Address S\_ I\_b\"\\ St

FHANW =t Aye
Sonrse T BB S

2, Principal Place of Business 3. Muailing Address
SHIGNW A Rue 371 NW RN\ Ave e
Suita, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10703)
City & State e ] j City & State T _ 4, FE) Number Applied For
SONCLS C Sonolse ) X {Not Applicabla
Zip Counlry Zip Country - . $8.75 Additional
322 51 USA CELE T )55 | 5. Certificate of Status Desired (3 Pee Roaurad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Aicea Haaucd
3?_.\ q “ LO Q\\ ﬁ-\) e ' Street Address (P.0. Box Number is Not Acceplabke)

[LVATSe T 2aB3S5L.

City FL I Zip Code

] 2
8. The sbove namad ?(y s;bbmils this siftement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S|

tha obligations ol registared agent. .
SIGNATURE Aj/(/fmﬁ(/ W/L{MUK{ EJI ) '{ 05

QB{MIM or printed . egiatered agant and utke If appheabls (NOTE: Regisierad Agent signahue required whar reinsiating) date
)
i - . .
FILE NOWIH FEE IS y 50,00 9. Elaction Campalgn Financing 35'00 May Be
Aftar May 1, 2003 Foe will bo $550.00 Trust Fund Centribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me P Secre dex (& Oeie e Tresocer O cane {3 Agaiton
o ;S&‘ ol NAME
STREEY ADDRESS Alhecd W SIREET ADDRESS fR oBEY N fQ“—i PNUUK

orv-siae | ] CiTy-St-2P Fe7s W STR. APT 2oz . Hiom. oL 33124,

;:':E : Aresurd ' M CD [Roelete :‘::E 5 P C_,*C&T\:S {]cCrange [ Aggition

SIREET ADDRESS 'Au: Ce d Q,S v STREET ADDRESS bCAS\\._ e—\ LD#L .

cuy-st-ap CHTY-ST-2P AT HNW R\ Ae Soncuse TL 3339

:q::e N 7 Delets L:’i ‘P e S C‘/\EV;J[ -‘—— ( [Jchange  PRAddition
' Al el a Haaoel.

STREET ADDRESS SIREET ADDRESS 231g W AV Lncitse FCz3zzsi.-

GHTY-51-21p CHY-SF-2IP

LE 3 petete TME _ ~ N [ Change [ Addilion

s - TOO 2445237

STREET ADDRESS STREET ADDRESS 0315 05~-01066-~-011  #%150. 00

CITY-ST-2P CIFY-$T-2IF

THLE O Cetete TLE [ Cranpe £ Aadition

NAME NAME

SHREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ' CITY-S1-2IP

TITEE 2 pelete TILE [Jchange [ Adsition

NAME . _ NAME

STREFT ADDAESS SIREET ADDRESS

CiTY-S1- 2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this fily
indicated on this report or suppiamant i
of tha corporation or the raceiver or sy
changed, or on an attachment with gn a

SIGNATURE:

3 does not quality for Ihe exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the inlormation
accurate and thai my signature shall have the same legal affect as it mada under oath; that | am an officer o7 director
ampoweref 10 execule this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

ass, with gl other like empowered. . '
3/3/05 Fsu-264-2437

)
W TYPED or(P_n)réo NAME OF BIANING OFFICER OR IRECTOR Cawe Daytime Phone 4

K



