2005 FOR PROFIT CORPORATION 06-24-2005 50001 607 *#¥150.00
ANNUAL REPORT

D
DOCUMENT # P04000112446 FILE
1. Entity Name : 03
BENED CORP 05 JuL -8 PH 3
<y 07 STATE
Bt\.l!(d-“rﬂ\‘_.‘k“-: o I
Principal Place of Business Mailing Address . | M_L M { :’-SS C.E. } -GMD A
344 ENFIELD ST 344 ENFIELD ST
BOCA RATON, FL 33487 1S BOCA RATON, FL 33487 S
i
2. Principal Placo ol Business 3. Mailing Address ‘
Suito. Apt, &, atc. Suite, Apt. ¥, alc. 06212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
&\- DbS 3&% Nol Apglicable
%p Counlry Ze Couniry 5. Cerificate of Siaws Cesked ] f:gesqu Addiiona)
6. Hame and Address of Current Reglstared Ageni 7. Hame and Address of New Registerad Agent
Name
FEOLI, CARL A .
344 ENFIELD 8T Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
- City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its ragistered oftice of registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obfigations of registered agant,

SIGNATURE
SONUN, Ped i prinind neme of 1egmed aganl anct Lt f eppkicabia, {NOTE: Ragizisac AQant sgradss requived when reinslating! QarTe
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Finencing $5.00 May Bs In accerdance with 3 607.193(2)(b), F.S., the
v Duo by Soptember 7, 2005 Trust Fund Contribution, O  Addedia Fess corporatlon did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIREGTOQRS IN 11
THRLE P . O elrte THLE Ochengs [ Addition
HAME CRUZ, MARILYN O WAME
STREET ADDRESS | 344 ENFIELD ST STREET ADDRESS
CImY-S1- 1% BOCA RATON, FL 33487 Cmy-S7-7P
1ME VP 3 Delets TnE [ Change  [J Addition
NAME TSOURISTAKIS, CRAIG P HAME
STREET ADDRESS | 22 METROPOLITIAN QVAL STREET ADORESS
Cry-sT-Z@ | BRONX, NY 10465 Ciry-ST-ZP
N T 3 Delere MLE O Crange [ Acdiion
NAME  CRUZ, EDWARD J . J-nE .
STREET ADDRESS | 344 ENFIELD ST SIREET ADDRESS
cay-st-zp BOCA RATON, FL 33487 CiTY-ST-21P
e [ oelete THLE O Change [ Addltion
NAME NAVE
STREET ADDRESS STAEET AODRESS
CImY-§5-1w Ciry-S1. P “ m n\
e O et e |"V\V O Chame [ Addilion
NAME HAME
STREET ADQRESS STREET ADORESS
CmY-ST- 2P cmY-s1-op
e O pesets TIRLE Ochage 3 Agdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CIY-ST-2p [#14 SRR

12. | hersby cartify that the information supplied with Ihis fillng does nat qualify lor the axemption stated in Section 119.07(3)(i), Florida Sialutes. | further cerlily 1al the information
indicated on this repont or supplementat report is trua accurata and that my signature shall have 1he same legal efiect es if made under oath; that | am an oflicer or director

of the corporation of the recaive his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 o Block 11 if
changed. or on an attachment y owered.

SIGNATURE: b/ 2 !_ 05

Duaytime Prone ¥




