2005 FOR PROFIT CORPORATION

“ANRUAL REPORT . FILED

DOCUMENT # P96000054097 Mar 05, 2005 08:00 AM
1, Entty Naro - : Secretary of State
SUMIKAN, ING. - - : - LRyt
Principal Place of Business ? ’ . - -+ Mailing Address - _ - ' . - &f‘ df— ‘( {l}ﬂg
3222 SW 14TH PL ) o o32zasWa4THRL U -
CAPE CORAL, FL. 33914 CAPE CORAL, FL 33514
T s N A A
Sutte, Apt. # etc Suite, Apt. #, etc 01252005  Chg-P CR2EN34 (10/03)
City & State _ EE—— City & Slate ' ] 4, FEI Numper Applied For
. ~ . 65-0680618 Not Applicable
Zp Country 4o Country 5. Certificate of Status Desired O fese';;‘sq ‘??;I(Ijtional
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Nama
KANTARZE, MICHAEL
3222 SW14TH PL Street Address (P.O. Box Number Is Not Acceptable)
CAPE CORAL, FL 33914
City - B . FL Zip Code

8. The gbave named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Ficrida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE o R - - . -
Signature, typed or prnted nams of raglstered agent and title if applicable N {NOTE. Ragisterad Agant signatute reguired whan renstating} DATE
FILE NOW!!! FEE IS 0'.00:) . 9. Election Campaign I'-Tnancing ) $5.00 May Be
After May 1, 2005 Fae w 0.00 Trust Fund Coentributior. O  added to Fees
10, _ QFFICERS AND DIRECTORS o 11, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change T Addition
HAME KANTARZE, MICHAEL HARE HOOOOOP5 1558
STRELT ADDRESS | 3222 SW 14TH PL STREET ADDRESS A5 05-B0005-018 153, 00
CITy-5T-2P CAFPE CORAL,» FL 33914 . . CITY-5T-2Ip
TILE D 1 Delete TITLE [ Change [ Addition
HAME KANTARZE, SUZANNE L NAME
STREET ADDRESS | 3222 SW 14TH PL. 7 STREET ADDRESS
CIyy-ST-21P CAPE CORAL, FL 33814 GITY-§T-20p
TWIE 1 Delete TTLE [ Chenge [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-ST-218 _f ciTy-sr-zp
HiLE T Delste TITE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GiTY-81-2P o L ‘ ;u CITY-57-2P , _
TILE O perete TITE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-SE-2P QITY. s7- 2P
TIE 3 detee THLE [ Change [ Addrion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P s o _ [ cmrestzr

12. | hereby cemfz.that the information supplied with this filing does not qualify for the exemption stated in Section 1‘;9.0753)0). Figrida Statutes. | further certify that the nlormation
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 ofhcer or director
of tha corporation or the receiver or tiustee empowered ta execuig this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an acddrass, with all other like erpowerad.

— -

SIGNATUHE@m T eatos o, 36D

a
NATURE AND TYPED OFt PRINTED NAME OF SIGNING orﬁcsn oﬁlnﬁ_cré‘ﬁy“ Date Caytima Phono #




