2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 09, 2005 8:00 am

DOCUMENT # P04000083778
1 Enity Name Secretary of State
Principal Place of Busingss Mailing Address
3197 MICHAELS €T 3197 MICHAELS €T
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
P R R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02062005 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number Applied For
9\0" llq ‘11\ Not Applicable
e Country Zp Country ) 5. Certificate of Status Desired . B gg.ggqg:i;ﬂtfonal
6. Nameg and Addrese of Current Registerod Agent 7. Name and Address of Now Rezistered Agent. . —

Name

PEREZ, ALEXIS
3197 MICHAELS CT Street Address (P.O. Box Number is Not Acceptable)

GREEN COVE SPRINGS, FL 32043

City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of registerad agent and litle it applicable. {NOTE: Regisleres Agent signature required when reinsiating) BATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F:inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trugt Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TITLE P [ celete TLE [J Change [ Addition
NAME PEREZ, ALEXIS NAME
STREET ADDRESS | 3197 MICHAELS CT STREET ADORESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 Cimy-ST-2IP
TITLE VP [ pelets TITLE 1 change  [J Acdition
NAME PEREZ, MICHAL S NAME
_ STREETADORESS | 3197 MICHAELS CT e _STREETADDRESS | e
CITY-ST-2IF GREEN COVE SPRINGS, FL 32043 CITY-S7-2IP
TITLE O elete TITLE {Jchange [ Addition
KAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE £ pelete TITLE [ change [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O peleta TMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalian or the receiver or trustee empowered to execute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

changed, or on an attachment withan address, with ther like empeWerec,
SIGNATURE: /W Alexss Yecer Feb 07,2005 (909 232-3¢3¥

SIGNQTUHE AND TYFED meren NANE FICER OR DIRECTOR Caty Daynma Phone #




