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. 2005 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P96000084614
- i ecretary of State
THRILLER, '|NC. 04-18-2005 90272 016 ***150.00
Principal Place of Business Mailing Address
4310 SHERIDAN ST, #202 4310 SHERIDAN ST, #202 .
HOLLYWOOCD FL 33021 ~ HOLLYWOOD FL 33021 .
Suite, Apt. #, stc. Sulte, ApL #, etc. _ ' 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0707192 Not Aopicabis
Zip Country Zip Country ! . $8.75 additional
§. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggr OT g” ’Ealgl/)\iF:FSST‘ #202 A i . Street Address (P.Q. Box Number is NolyAcceptable)
HOLLYWOOQD FL 33021 - ' -
. ' City FL Zip Cade

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

SIGNATURE
. Sgnature, typad or pinted name of registered agent and utle o epphcabw (NOTE Reg:stered Agant signabuie requited when reinstating] * DATE

9. Election Campaign Financing 55.00 May Be

- Trust Fund Contribution. [J  Added to Fees
i 10 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| titce “pe—~ P D . -~ DOloees - [ e []Change [ Additon
© NAME - VIVONA, PHILIP NAME ‘
| STREET ADDRESS | 4310 SHERIDAN ST, #202 STAEEY ADDRESS
" TY-ST-ZP HOLLYWOQD FL 33021 ‘ CITY-ST-2IP
TITLE e~ v D . [ Detele TITLE (W Change ] Addilion
NAME BEAL, JEAN NAME
STREET ADDRESS | 24301 SW 137 AVE STREET ADDRESS
CITY-ST-ZIP PRINCETON FL CITY-5T- 2P
T 7D 3 Celete TILE £y Change  Phddition
NAME v'vokﬂr CM(I%P*C“—, 2 NAME . .
STREETADDRESS | M 3 o> s arEr2 rnént &7 STREET ADDRESS
CITY-Si-7IP Mottty ewop  fe B 2y CITY-51-7P - -
T ’ _ O Delete TILE [Jchange (] Addition
NAME ’ NAME '
STREET ADDRESS STREET ADORESS
CIFY-5T-2IP CITY-ST-2P
TiNE ] pelete TTLE ) ' [ change [ Addition
HAME NAME :
STREET ADBRESS STREET ADORESS
CITy-ST-2P CiTY-ST-TP .
e O petete TLE ' . o D change [ Addition
v : NAME .
5TREET ADDRESS STREET ADDRESS
Zite-si-2 ery-S1-2P

512 1 hereby certify that the information supplied with this kling dogs not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further cerlily that the information

I~ indicated on this report or supplemental report is true and ag€urate 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 receiver
changed, or on an attachment wi

usjes empoweped 1o gkacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

n Addrgss, wf ametfel like empowered. . /%u /-/0[ 7}@-2}]’7//]— /

Dayuna Phops #

‘SIGNATURE:

Trreh oA PRTED NAME OF SIGNING DFFICER OR DIRECTOR




