2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 15, 2005 8:00 am

DOLLN ecretary of State
DEYANIRA QUIROGA, P.A. 04-15-2005 90085 011 ***150.00
Principal Place of Business Maiting Addrass
PO BOX 4836 : PO BOX 4836 P
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied Far
/ L/ 7??;? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fes Hequired
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name :
QUIROGA, DEYANIRA
5533 PACIFIC BLVD Street Address (P.O. Box Numbar is Not Acceptable)
4205
BOCA RATON, FL 33433 ) :
City Zip Code
8. The above named entity submits this statement for the purpose of changing its regigtgred office gx registered agent, or both, in the State of Florida. | apm familiar with, and accept
the obligatio eqistered t. o
YWeud (e soet— @y
SIGNATURE = 8 G L9 4aNC f"%
gnmurc typed 1Y printeq name of nagls:ored agent and tile if applicable. (NOTE: Haullmred Agaent signature ﬁquuaa when remsmtlnd; / DATV
. FILE N&W‘“i léEE 1S $150.00 .. 9. Election Campaign Financing , $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O, AddedtoFees
10, J- ) QFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P .- - O elete THME . O Crange  [] Addition
NAME QUIRQGA, DEYANIRA NAME
STREET ADBRESS | PO BOX 4836 STREET ADDRESS
CHTY-51-21P DEERFIELD BEACH, FL 33442 ' CITY-ST-2IP
TLE . 2 pelete TITLE [ Change ) Agdition
NAME e : I NAME
STREET ADDRESS F. STREET ADDRESS
CITY.ST-ZP ' ’ CITY-ST-2P
TME ] (7] Delete e [J Change " [J Addition
HAME o _ . . L[] haME i . -
STREET ADDRESS STREET ADBRESS -
CITy-87-Zp ' CITY-ST-2IP
TTLE O petete TME O Change [T Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . R ) CITY-ST-2IP N
TIMLE . . C .t O velete TMLE - . - - I ) Change (3 Addition
NAME _ . ~ NAME . '
STREET ADDRESS ‘ © L. ) smeTanDRESS .
CIY-ST-2P ' GITY-ST- 2P )

12. | hereby certifz that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o executs this repon as required by Chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

changed, or on an attacl t with an ad, with all other like empower /
SIGNATURE: MW QMW« @tmﬂﬂﬂ, J, / a5~

" SiGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daytime Fhona #




