FILED

2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

04-25-2005 90228 012 ***150.00

DOCUMENT Lrppt o 55505 |§
Lyog Lowe E2EPRYeR e PN

Principal Place of Business Mailing Address
923 _Se 2 %.g; 07 2

Leepsores, Aoty F3008

2. Principal Place of Business | 3. Maiing Address
Suite, Apt. #, etc. ' Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)
City & State City & Stau a, B ied For
’ . (2B ZALBO]S i
Zp Country Zip Country 8. Ceriificate of Status Desired o g.;iuﬁdw

6. Name and Address of Cutrent Registerad Agent 7. Namae and Add of New Reg ed Agent

7—" Name
}y/ﬁ/é-; &M ‘0' Suee: Agdress [P.O. Box Number is Noi Accepiable}
L3 SE 2w e ST 2

/MM/J& jﬂﬂﬁ City Fﬂ Zip Coce

8., The abave named entily submils this siaement for the purpoese of changing ils registered office or registered agent, or both, in ihe Sia'e of Rorica, | am familiar with, ana accept
" the pbligaiions of registerea agent.

SIGNATURE

Sgranne yped ﬁpﬂ"ﬂtﬂ F3Me f MDEYTAd SPENT NG e 1 2ppaba (NDITE. Regsiaed Agart shanurs requiied when mnsadng) QATE
FILE NOWH! FEE IS $150.00 S Zlecton Cameaign FRanand $5.00 May Ba
After Hay 1, 2005 Fee will be $550.00 Trust Fund Contributon. Added lo Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
e ﬂ, (7 perere e [l crasge [ Addiion
s \Mf A L o€ NAME
swsrnomss | PL2_SE ZAp € 222 | smemannss
ITv.ST-29 LELIND T £~ ﬁ 22027 | s
s - 7 peiee T TinE ] Crange , [ Acrition
NALE NAE .
STREET AUTRESS STREET ATORESS
emY-St.zp EiTY-§1-Z7
TLE : {0 petete HTLE Ol Crange T Adrition
NAME NAME .
STREET ADCRESS STREET ADORESS
7Y -ST-10 . CiY-ST. 27 .
e T 1 nete e : . CJorape  [3addion
NAME NAME
STREET ADCRESS STREET ASSHESS
ciry-st.zp CiTY-SE-7P
TIE ] Cemee i Tcrange [ AccRion
NANE NAME
STREET AIDRESS STREET ADDRISS
oY -sT.2P CITy-5T-2
ILE 3 oeteee T O crarge [ Aschion
KAME . NAME
STREEY ADCRESS ¢ STRETT AZDRESS
CTY-ST-7P Civy-51-2 - -

12. 1 hereby cenily tat the information supplieo with this fling voes nol qualily for the exemprion siates in Section 119.07(3)(i). Florica Saiutes. | futther cenrly ihat the information
indicated on this report of supplemenial report is truz ang accurate and that My signaiute shaft have ihe same fegal efiect as i magce uncer oa'h; thai | am an officer or airecion
of the corporation or *he recefver or lrusiee e Je0 to cxecute Uis report as requited by Chaper 607, Florica Siaaies; and that my name appears in Block 10 of Blocs 11
changed. or o an atachmeni with an sodress. W gl o jLe empoweres:

G OFFICEA OR (IRECTOR tme Phone 4

0 //%f;@ 7T 2204

7 : /



