2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # P85000080125 ecretary of State
;OT::?N"‘L SA ING : 04-13-2005 90033 008 ***150.00
\1@4;,_“*}
Principal Place of Business Mailing Address
2379 SW COLLEGE RD 2379 SW COLLEGE RD
OCALA FL 34474 QCALA FL 34474 ‘
us Us
P e NG ATRIOImAD
22 NE 26Y STRe€T 272 NE 252 STREET
Suite, Apl. #, elc. Suite, Apt. #, etc. . 15t MOORE CR2E034 (10/04)
City & Stat City & Stat 4, FEI Numb Applied F
OcALA , FLORIDA OCALA , FLORIOA "™ 65-0620501 N Appicatis
25Ip44"1 0 CS"EVA §a47 o CC)JUEYA 5. Certificats of Status Desired O ?i'gglﬁ:ﬂ“ma'
6. Name and Address of Curranl‘. Registered Agent | 7. Name and Address of New Registered Agent
) T Name -, T )
(324 Lof
CHEKER, CARLOS CHEIKETR, QA e
2379 SW COLLEGE RD ) Street Address {P.O. Box Number is Not Acceptable)

OCALA Fl. 34474 yri
. | 2712 ve 258 o7,

“ ocALh FL | 3%« 70

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |'am familiar with, and accept
the obligations of registered agent, .

f—— - —
. S

. SIGNATURE

S-gmlu_a, typad of prutled name B regrsiered agent g'nd utte il apphcable {MOTE Regmsisted Agem signatule requited whan leInsiatng) DATE

FILE NOW!!F

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WILE PD O pelete TILE [ 29 5 Change [ Addition
HAME CHEKER, CARLOS NAME CEKER, cARLoS

STREET ADDRESS | 3155 SE 6TH PL : STREETADDRESS | 22 ASE 25t 3T,

are-si-zP (OCALA FL 34471 CIY-S1-2P OcALA, CL 3u4dTo

HILE : [ pelete TITLE [ change  [] Addilion
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-$1-71P

e [ belete TITLE O change  [J Addition
NAME - N T T NAME ’ -

SIREET ADDRESS STREET ADDRESS

CITy-SI-21p CITY-ST-21P

TLE O Delete ILE [Jchange [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-21P

TITLE J Delete HILE O change  [] Addition
NAME NAME

SIREEE ADDRESS STREET ADDRESS

CirY-Si-2ip CITY-ST-21P

TILE [ petete TITLE [J change [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2iP CITY-ST-2P

12. | hereby certity that the information suppliec with this filing does net qualify for the exemption stated in Section 112.07(3Xi}, 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachrmnt with an address, with all other like empowered.

SIGNATURE: 1T = = CARLod cuvewer 4/7{)/0; @,51) E61-6929

SHENATURE AND TY¥PED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytime Phone




