. L FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 08:00 AM

__ANNUAL REPORT Secrot Qe
DQCUMENT # P97000066734 ecretary o ate
k-?ﬂfmi INC. . .

Principal Place of Business __ I_wlail_iqg Address
2045 NO. BEACH ROAD 2045 NO. BEACH ROAD
ENGLEWOOD, FL 34223 [ENGLEWOOD, FL 34223

—— === [[EMIIRCARGT RN

01202005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE T FofiaFa

65-0770630 Not Applicable

0O $8.75 additional

5. Certificate of Status Dasired .
Fee Required

8. Nama and Address of Current Reglstered Agent

FLISCHEL CPA_— 126 DO NOT WRITE
ENGLEWOOD, FL 34233 o IN THIS SPACE

8. Tha above named enlity submits This statement for the purpose of changing its registered office or registerad agent, or both, h the Stale of Florida. [ am familiar with, and accept
the obligations of registered agent, : -

SIGNATURE . — —_— -

Sigrature, typed of printed nama of registored agent &nd title i applicable” — {NOTE. Registéred Agent signature requited when reinstaling) DATE

FILE NOWII! FEE IS $150.00 9. Elsction Campalgn Financing 35_00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  AddedioFees
10, —_ OPTicEnS AND DIRECTORS ] T T
L P o - I
HAME ATAMANCHUK, BARBARA U&UBE}BES’z‘ﬂ
: 28

STREET ADDRESS | P O BOX 936 NiA 03/07I5~200059-004 150,00
GITY-5T-2IP ENGLEWOQOD, FL 34223 ! '
TILE VP T : PSS = R s TS .
NAME ATAMANCHUEK, SUSAN

STREETAOORESS [ P O BOX 836 N/A
CITY-ST-21p ENGLEWOOD, FL 34223 .

TITLE ) " S —_—
NAME

s DO NOT WRITE

m [T INTHIS SPACE

NAME
STREET ADDRESS
Ciry-St.ze

TILE

HAME

STREET ADDRESS
CITY- ST-217

TITLE

NAKE

STREET ADORESS
CiTY-ST-2IP

12, | haraby -:ertiiz that the information supplied with this filing does not qualify for e exerfiption siated in Section 119.07;3)0], Florida Statutss. } further certify that the information
Indlcated on this report or supplemental report is true and accurate and that my signature shall have the same |agal effect as if made under oath, that | am an officer or director
of the carperation or the receiver or trustge empowsrad to execute this repon as required by Chapler 607, Floridz Stahutes; and that my name appears in Block 10 or Block 11 if

changed,P:o ttachime }Wlt address, With agﬁher Tke empowered, ) )
SIGNATURES . ’z&@z\\{\ A S

SIGNATURE AQTYPEE OR FRINTED NAME GE SIGNING OFFICER OB GIRECTOR . \ Date —~ Daytime Frone # ¥
s
ey T T —_




