2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P93000071510 s Feb 14, 2005 08:00 AM
1. Enty Name T da Secretary of State
NORA F. CATANO, C.P.A,, P.A.
Principal Piace of Businass L Mailing Addrass o
34 E. OSCEOLA ST. ', PO, BOX 507
STUART FL 34994 — STUART FL 34985
us Us
s, R o .
i 0
S, Aol ¥.etc _;- Suite, Apt. #, ete. 15t MOORE CR2E034 (10/a4)
City & State D City & State 2. FEI Number ' Appied For
. - 65-0442788 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?ese'gesqlﬁ?gglunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
E%TéACNE%LNAOSH# F Street /!:ddress {P.0O. Bex Numbeﬁé ;\Jot A—.cceptable)
STUART FL 34994
City ] FL Zip Code

8. The abova named entity subtmits this statement for the pmpbse of éhanging its registerad office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - —

Sxzhalute, typed of primsd name of repistered agent and lille f apphcable [NOTE Rogisterad Agen: sighatwra roquued when miistating) QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

5, Eiection Campalgn Financing  $5.00 may Be
Trust Fund Contribution. ] Added to Fees

0. ] OFFICERS AND DIRECTORS N T ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 17

g D O Celete . TIELE Ichange  [J Addition
NAME CATANO, NORA F i HAME OO0 PRR T

STREET ADDRESS | 34TH E. OSCEOLA ST. SIREET ADDRESS o2/ 140520044005 180,080
cirv-s1-2P | STUART FL BN TR ET _
WiLE ] Delele L {J Change ] Addition
NAME NAME

STREET ADDRESS STREE) ADDRESS

CiTY-SI-ZiP N cinrst-ze )

HILE 5 pelete 1IMe [Jchange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY- §T-2P § GHresi-ap

TInE J petete Ttk [l change ] Addition
NaME NAME

STREE T ADDRESS i SIREET ADTIRESS

CITY. 57-2IP _ CIIY-51-7IP _

TITLE T pelete e Ol Change [} Addition
NAME NAME

STREET ADDAESS STRELT ADORESS

CITY-ST- 2P o - Qo

IILE Oloeets — F e Therange ) Addition
NAME HANE

STREET ADDRESS STRECT ADDRESS

CiTy-St-2p . 0y -85 2P |_

12. | hereby certify that the infarmation supplied with this riling does not qualify for the axemption stated in Section 113.07(3})i, Florida Statutes. | further certify that the information
mdicated on this report of 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 corperation or the recelvar or trustee empowesred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o 7vr-2865hl

Daylme Phona # L

tw,

L

A Ko Pp B ATRNG T/

GNING OFFICER OR DIRECTOR Datel

Eas

1

SIGNATURE AND TYPED OR PRINTED NAME O




