2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 15, 2005 8:00 am

DOCUMENT # P04000097380 : ecretary of State

1. i
P:R;tfgéte CORP 04-15-2005 90077 047 ***150.00

Principal Place of Business Mailing Address
5001 NW 41ST COURT 50071 NW 415T COURT Fye
LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319 :

s e oe | IR

'\"\"\O N\m\ 1D pale _T'T'l

Suite, Apt. #, elc, uite, Apl. #,etc.
- 04092005 Chg-P CR2E034 (10/03}
—10 #F08

City & State City & State : 4. FE! Number Appliad For

~['q’rm‘_'sL{i:::C‘. g(., “‘T'a'mnfac-. I O -119 Q;S A | Not Applicable

Zﬁég o Ze untry if | $8.75 Additional
) f f . ong
.3 \ &0\\5&{ 5667/[ ’g \m . 5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent __ . . .. .. 7.. Name and Address of New Registered Agent. __.. .__ _7
Name

NOFIL, JOSEPH K
3284 NORTH STATE ROAD 7 Street Address {(P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered 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 name of registerea agent and fite if applicabla {NOTE: Registeraa Agent signature raquired when rainstating} DATE
FILE NOW!!Il FEE is $150.00 9. Election Campaign Financing " $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. * ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PD O Delete TmLE [ change [ Addition
NAME DELGADO, LUIS DANIEL NAME ’
STREETADORESS | 5001 NW 41ST COURT STREET ADDRESS
Cry-S1-2IP LAUDERDALE LAKES, FL 33319 CITY - ST-ZIP
TIILE VD O Delete TITLE [ Change [ Addition
NAME BARREIRQ INTRIAGO, ISMENIA J NAME
STREET ADDRESS | 5001 NW 41ST COURT STREET ADORESS
CITY-ST-ZP LAUDERDALE LAKES, FL 33319 CiTY - ST-ZIP
CRMETTTT T N A T T Detete meE T - - - - ‘Ochange [ Addilion
NAME NAME
STREET ADDRESS W STREET ADCRESS
CITY-57-21P CITY-ST-2IP
THLE [ netete ME Ol change  [J Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TILE [[J Change [ Addition
HAME - ) : NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ N o CITY-ST-2IP '
TIELE - L. R - O velete - § TME- — B - - .ot [ Change -~ [ Addition
NAME . o ] i i . L. ] - o
STREE? ADDRESS | STREET ADDRESS
CITY-5T-2IP " CITY-ST-ZIP

ith this filing does not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes, [ further certify that \he informalion
tis true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
powered to execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all cther like empowered.

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone #




