2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 29, 2005 8:00 am

DOCUMENT # P96000065749 ecretary of State
;E:‘;:lga';:c 04-29-2005 90232 039 ***150.00
Principal Place of Business Mailing Address
2751 S. PINES DR. #4 1623 N HIGHL AND AVE
TRET VORI
2. Principal Place of Business 3. Mailing Address
LEST vimezpad Rio | BEBDSS (IMERTON RD.
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2E034 (10!04)
City & Stat " City & Stat . FEI Numb Applied For
A‘qlt’yQ CZ’: F‘ Lﬁymé 4 FL— ) o 59-3401061 NZf:apli:able
Zip ’ COUI'I'Iy Zip Country 5. Certificate of S Desired $8.75 Additional
33 77 I 8} S A, 3_73‘—}:4-' USA . Cettificate of Status Desire [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
“Denrs [<aorac

“PINES DR. #4 S tAddress_(P.O. Bpx Number isﬁolAcceptable
L 34641 KK U Meatont 10

) City Zip Cod
: ArrGo,FL FL | "22574

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

NATURE __*
Signature, typad or prinied name of registared agenl and nte f appicabls {NOTE Regisiared Agent signature raquied whan remsiating} . DATE
FILE NOWH! FEE IS $150.00 ) N )
" - 9. Election Campaign Financin 5.00 May B

After May 1’_ 2005 Fe? will Be $550.00 Trust Fund Comr?butjon. F_gl fdded 1o F?sis ¢
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Dejete THLE [ change [ Addition
NAME "{KARRAS, DENA NAME
STREET ADDRESS | 2751 S. PINES DR. #4 .« STREET ADDRESS
cy-sT-zP - |LARGO FL 34641 " CHTY-ST-2IP
e v /2 g s ] Detets L D) change [ Addition
NAME K14 /9&/ LY NAME
SIREEN OORESS | B &40/ 1 e K0P STREET ADDRESS
CITY-Si-2F ORG s 3 < 77/ CITY-Si-21
e i O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-21P CITY.8T-2IP
TILE 7 pelete TnE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TiTLE 3 Delete TTLE {Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-7IP
TIILE O Delete TULE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-SI-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with alLgther like empowered.

SIGNATURE:

TDL’L/-Qj—"’ Dats Daytrna Phong o




