2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 02, 2005 8:00 am

DOCUMENT # P04000137188 Secretary of State
S 7 L MaMI ING. 05-02-2005 90472 022 ***150.00
Principal Ptace of Busingss Mailing Address
12899 WEST DIXIE HIGHWAY 12899 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33161  US NORTH MIAMI BEACH, FL 33161  US S
T SR IR CE AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20 - /273 7 7 7 Not Applicatle
Zip Country Zip Country 5. Certficate of Status Desired 0O ?g'giﬁg"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LILADRIE, JORLETE

504 GARDENS DRIVE # 202 Street Address (P.O, Box Number is Not Acceptable)

POMPANO BEACH, FL 33069

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tilla if applicabie. {NOTE: Regisiered Agenl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.lnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND BIRECTORS IN 11
TILE P 3 Detete TIMLE [ Change [ Addition
NAME LILADRIE, JORLETE NAME
STREFT ADDRESS | 504 GARDENS DRIVE # 202 STREET ADDRESS
CiY-ST-2F POMPANQ BEACH, FL 33069 CITY-SF-2IP
TITLE 3 Detete TITLE [ Changa [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-20P
TITLE [ pelete e [ crange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§3-2IP CITY-ST-2IP
TITEE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY -ST-2IP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the information
indicated on this repart 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Xdnlite Jifnirie TORLETEE LILADRIE  Y-25-a5"  JoS=§fy-7002-

SIGNATURE AND YYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




