06-20-2005 30003 050 ***150.00

: 2005 FOR PROFIT CORPORATION e P0400008484S
ANNUAL REPORT G LIRS
DOCUMENT # P04000084845
1. Entity Name .
oo 05 JUN 27 PMI2: 26
SLLL . RIS ATE
Principal Place of Business Malling Addrass TALL*&"H"'J""—Cv FLORIDA
9544 WYOMING COURT 9544 WYQMING COURY
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e g JUAREATAR G
Suite, Apt. ¥, 8lc. Suite, Apt, A, ot¢. 42005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applled Far
- : QO - /192 lfé'f Not Applicatie
o Country Zip Country 6. Cartficate of Stetus Desiad [ gg-:fmﬁﬂ“m"
4. Nams end Address of Current Rogistered Agant 7. Name and Address of New Registered Agant
- e m - Name - - ap— b
JOSEPH K NOFIL PA
3284 NORTH STATE ROAD 7 Street Addreas (P.O. Bax Numbaer is Not Acceptable)
LAUDERDALE LAKES, FL 33319
City FL I 2Zip Code

8. The above named entity subemits this statermant for the purpose of changing lts roqis!eragﬂico of regisiesod agant, or both, in the Stata of Fiarida. | am famikiar with, and accept
ther obligations of reapisierad agen.

SIGNATURE
Sigrmsuny, Typed o ¥ w0 e F (NOTE: Ragrsiared AQend Bgratry equiced when (eingsung) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b}, F.S., the

Due by Septembor 7, 2005 Trust Fund Contribution, O  Added 1o Feas corporation did not recaive the prior notice.
10. OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PTS . Ot - TINE [Denange [ Acsition
NAME DACOSTA, ANGELICA T HAME
STREET ADDRESS | 9544 WYOMING COURT STREET ADCRESS
orn.st-zP | BOCA RATON, FL 33434 Y. ST. 2P
URE [ oe'ete e O crenge (O Aaaition
RAME NAME
STREET ADDRESS STREET ADDRESS
TV ST- 20 CTY- ST 2P
TITLE 3 petsz TNE Ocrame [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . —— -
[ot) 15 £ : Q. §-2P
me [ oete TLE Ochage [ Addition
NAME RAME
STREET ADERESS STREET ADDRESS
CIFY-SI- 1P CTY-51-2P
il 3 Deterr mme [ Crangs {3 Addition
NAME . NAME
STREET ADORESS STREFT ADDRESS
CTY-51-2F CITY-ST- TP
TNE O oetete TME D Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-29 OTy.5T1-3P

12. | heraby certily that the information supplied with this ﬁm dogs not quality for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is trus accurate and that my signaturg shall have the same legal effeci 25 if made under oath; that | am an officer or diractor
of 1@ corporation or tha receivar of trustea empowered.dg axacute this report Bs required by Chapter 607, Florida Statutes: and that my name appoars in Block 10 or Block 11 if
changed, or on an allachment with an address., ole! Iike empowereg,

SIGNATURE: Amdtlice AL

mrﬁwnmonmnmlwmnormn ORDIRECTOR Data Cwylrne Proce §




