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ANNUAL HEPOHT (AR)

DOCUMENT # P94000072370 FILED
;S;‘:;’V’:‘;“:?z e - Apr 06, 2005 08:00 AM
» INC. Secretary of State
Principal Placé of Busingss - Méirljhg Add{esa
273 N. UNIVERSITY DR 273 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
e AR R LR R
Suite, Apt. #, altc. - 7'.::7 o - Suite, Apt #, etc. T 1st MOORE CR2E034 (10}04)
City & State o . ) City & State o 4. FE! Number ) Applied For
_ _ _ ©65-0524707 Not Applicable
Zp Country Zp T Country 5. Centificate of Status Dasired (] gi'gfqlﬁ?:;ﬁ"nm
6. Name and Address of Current Registerad Agent o 7. Wame and Address of New Registered Agent
= . T T = Name =
E%N,LIE LL,”GJ;:\JVEIFEQSJTY DR. Strast Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 - -
City o ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered oche or registerad agent, or botl, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent

SIGNATURE , —

SignBlIre, Typed or pInted narme of i@ﬁeﬁ‘gem andtite ¥ spplicable MNOTE Ragrstered Agent sqinar.re rasguitgd whan somstating} i : CTE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to qurida Department of State

9. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Contrlbution. []  Added to Fees

10, 3 OFFICERS AND DIRECTORS l 11. o .ﬁDDmONSICHANGES TO QFFICERS AND DIRECTORS IN 11

i D O elete H e 7 thange  [] Adition
MAME DANIEL, FAVIER NAME O r R ]

STREET ADDRESS | 273 N. UNIVERSITY DR. STREET ADGRESS 4 *?3‘5 :*%"—‘3%'1"36%57-[;2 4 150,00
are-s1-2p | PEMBROKE PINES FL 33024 ' cTv-st-ze rdRs baTiiee i

RIE D T ) ) Ooeete ~  § mme o S change [ Addition
HAME DANIEL, MICHELINE . KAME

STREET ADDRESS | 273NW. UNIVERSITY DR. STREE! ADDRESS

CiY- 8379 PEMBROKE PINES FL 33024 ‘ CIFY-ST- 1P

e o T oatets ™ ™ f 176 - ) [TTchenge L1 Additlon
NAME MAME

STRECT ADDRESS SiREET ADDRESS

oY -1 7P CTY - 5i- 1

fTLE B T Olpeee X e ’ [Jchange 7] addltion
NAE NAME

SEREFT ADDAESS H SIRLET ADDRESS

CITY-5T-7P Y. S1- 2

e B - Oloeete  § s o ' ~ [Clchae L Addiion
NAME H HAME

STRELT ADDRESS CIREFT ADRESS

Gily §7-2P Y -s)-2e

THLE T i Clpelete ‘ TinE [Tishange T Addition
NAME NAME

CTRECT ADDRESS SIRECT ADGRESS

GTY.S1-2p i £V ST 2

12. | horeby cemg that the Information supplled with this fi T does not qualify for thie exdmpiion stated in Saction 119, 07{3j(®, Florida Stawues, | further Cel’llfy' that the information
indicatad oh this report or supplemental report s rue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the recelver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachrp;nrwuh an address, with afi pjher like empawered 3 ij ??‘J’-d’é .Z.J,(c
SIGNATURE / wen?fﬁAM?& Sl s %’V/ZJ’ P28 / A
slcNAmnE AND TYPED Dﬁﬁlmso NAME OF SIGNING OFFICER OR DIRECTOR 77 Date Daytrne Phone 4




