2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
DOCUMENT # P96000049680 - May 02, 2005 08:00 AM

1, Enlity Namo Secretary Of State
LETICIA L. NEBBIAI-RIEMAN, P.A.

Principal Place of Businass Mailing Acldress

4270 ALOMA AVENLUE, #124 4270 ALOMA AVENUE, #124
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt #, Bic. - - Suite, Apt. #, etck 7 1St MOORE CH2E034 10/04)
City & State = — City & State 4. FE! Number T Appiied For
o ] ] : L 06'2284905 Not Applicnff-’-.
Zie Country e Couniry 5. Certificate of Status Desired [ gfegg Addtional
G.ANa_rma,and Address of Cil.n;nl Registerad Alent - ~ ., 7. Name and Address of New Registersd Agent
Name
g%?wggﬁ'aﬁﬂgﬁ'&sg%VENU E Streot Address (f-'".O. Béx Num_ber is Not Acceptable) . i
MAITLAND FL 32751 B —
City — Zip Code
— - R - FL

8. The above named entity submits this sta:ement for the purpese of changlhg its registered office or registered agent or both in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE e o o e : PR R
$ignature, lyped of plinted name of registarad agent and il f appicabls (NOTE Registarad Agent signatute raquuad whan rinstaling) DaTE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00
Make Chack Payabie o Fionda Depanment of State

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. 1 Added 1o Fees

10, e OLFICERS AND DIFECTORS BN T T ADDIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T D [ Delete TULE [ change [ Addition
NAME NEBBIAI-RIEMAN, LETICIA L NAME

STREET ADDRCSS (4270 ALOMA AVENUE, #124 STREET ADORESS

ciy sT-2ip WINTER PARK FL 32792 ) N B o A cirvesr-zp ) )
e D Delete RiLE LOnON0asea04 [ change [ Additlon
i e N5./04705-80030-01 1 150,00

SIRELT AQDRESS S1RELT ADTRESS

CITY-SI-2IP o . _ ) CIY-81-2P

HiLe [ Detete 1k [ change [ Addition
NAME NAME

STALE] ADDRESS STREET ABDRESS

clry- 7.2 L - _forest-ae o o
TiiLE O cetete HILE [T changa [ Addition
HAME i NAME

STRECT ADDRESS STREC| ADDRESS

CiY-S§1-2iP R . A CITY-§T-2IF ,

TITLE T Delete WILE [ change [:I Addnﬂun
MANE NAME

STREFT ADDRESS STRELI ADDRESS

GIFY-S1-2iP L B CiIY-S1- 4P ) _

TTLE £ Delete Thiek I change [ Addition
MAME NAME

STREET ADDRESS SIREE] ADORESS

CIY-ST-2IP ] L ciry-s1- 2P _

12. ! hareby certily that the lnformaUOn supphed with thls f‘i| 3 does not qualn’y {cr the exemption stated in Section §12.07(3)(i), Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signalura shall have the same legal effect as if madas under oathy, that | am an officer or directer
of the corporation or the recaiverpryustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block {0 ar Block 11
changed, or an an attachmen address, wi fike empo ,,i,g? —

SIGNATURE: /’V" /,y;,;/ Z,E‘n L[\]EBB%?‘EW ‘4/1‘*{% £98 - ???—J

DR PRINTED NAME CIF SIGNING: OFFICER OR_DIRECTOR E e Fhone 4




