FILED

2005 FOR PROFIT CORPORATION - Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000093799 AT 02-16-2005 90035 031 ***150.00
‘I\Aénml\}xg;INERY INC.
Principal Piace of Business. Mailing Address
AT o 66006283
Fegree e LU
Sulte, Apl. K, etc. Sulte, Apt. #, atc. 02072005 CR2E034 (10/03)
ﬁlwltz?’wgmh  FL ‘&jrﬁy Beae,k FL - e Nlé%“" {2 2254 Nﬂ:::::fwe
3544_’4_ c“"’a""ﬁn. %344{_4, MWLLSA’ & Certficats of Sistus Desied [ fzgfqmw
6. Name and A of Current Reg Agent . s e 7. Nzme and A of New Raglatared Agant -
Name

VARGAS, THEODORE

1177 GEQRGE BUSH BLVD. #204 Stipat Address (P.Q. Bax Number I3 Not Acceptabls)
DELRAY BEACH, FL 33483

City FL |anCode

2 The above named entity submits this statamant ko the purpase of changing its registered office or registerad agent, or both, in the Siate ol Florida. | am tacniliar with, and accept
the obligations of registered agent.

SIGNATURE | : . o 12‘8[04— L
Sgnature. yoed o pnned of reger agens poa s3e d NOTE: Registarad AQSN SIONEINE reQuUIrtd whan raNgaIg) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 may Ba

After May 1, 2005 Fee will be $550.00 . TrustFund Contribution. O AddedtoFees L
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me 1) B el me Ocrange [ Addition
NAME VILA, MANUEL A JR. HAME .
STREET ADDRESS | B7 PALAMIND CIRCLE STREET ADDRESS
ary-si-ar BOCA RATON, FL 33487 cny-Si-ap
TmE D [mh e Pesident— Bl Cumge Ao
HAME DE VIVIES, CHRISTOPHER $ NAME TeVivies, Cbmsb?hu S.
STREET ADGAESS | 4913 MC GILL ST, . sireeTaoohess | 1S A4 Galiinule Drive
on-si-Z¢ | BOYNTON BEACH, FL 33438 cv-si- | Delray Beack, FL 32444
me © [ Delete TME ' O trange [ Asdition
HAME  NAME - - . - - -
STREET ADDRESS STREET ADDRESS
UTY-Sh-gP-—[-—— — — - - - -fevsem- |- o S -
Tme [ Dt e [ Crange [ Addition
HAME . NAME .
STREET ADDRESS ) STREET ADORESS
CITY-57-2P oY -§1-2P
ME [ petzn CImE [ Crange [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS —_ N e el =
CIFY-ST-2P T . . CITY-ST. 2P Y L U T L ST ‘
ME [ pele2 mE . COlchenge 1 Asition |
MAME RAE e
STREET ADORESS STREET ADORESS I A .
oTY-S1-2P tay-5T-2°P

12. I hereby certify that tha information suppied with this fiing/does nat quatily for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further Gertify thai the nlormanon
indicated on this report or supplementy) report is true angl accurate and thal my signature shall have the sama legal etfect as il mada under oath; that | am an officer or direcior
of the carporation o the rocel #fsloa mnwer gfo executa this repmastequuadbycrsamasof Florida Statutes: and thal my name appears in Block 10 or Block 11 if

L)) 3fos  Sul-un-g,

Cavtma Phose #




