2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR} o _ FILED

1. Entty Name ' Secretary of State
PATRICIA A. DECILLIS, P.A.
Principal Place of Business Mailing Address
1492 HARBOUR SIDE DRIVE 1492 HARBOLR SIDE DRIVE
WESTON FL 33328 — - WESTON FL 33326
T e O 11
Suite, Apt. #, oic, -_ ) = Suite, Apt #, elc, ~— ) - 1st MCORE CR2E024 (10f04)
City & Stale = I City & Stato — 4. FEINumber _ ‘ Applied For
o L ) . _ Sl ?5'9770198 Not Applicable
Zip Country I ap Country 5. Cerlificate of Status Desired O ?i'gggfeﬂﬁmaj
E. Name and Addrass of Current Registered Agont B 7. Name and Address of New Ragistered Agent T
Name :
?Egudihgp\oﬂg%fbé DR Street Address (P.O‘. Box Numbe.r”is r.\lot P:c:ceptable) =
WSETON FL 33326 s —————
7@5/) ] ) . _‘ 7 FL Zip Code )

8. The above named entity sﬁbmlts tﬁis statement for the purpose of chaﬁging its registered office or registered agent, or hoth, in *he State of Flarida, | am famifiar with, and accapt

the obligations of registared agent.

SIGNATURE - e e = I S : :
Sgnalia, typed of prntEd nems of 1egsterad agem and e § applicabls WOTE Regsterad Agent signeturd fegured when renslatng) DATE

Y ..

i . -

FILE NOWIY FEE IS $150.00°
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departiment of State

8, Election Campaign Financing  $5.00 may 8e
Trust Fund Contribution. ] Added to Fees

0, e OFFICERS ANDDRCCTORS - . . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D _ Cloeete .. § mu [ T Charge [ Addition
HAME DECILLIS, PATRICIA A NAME
STRELTADDRESS (1492 HARBOUR SIDE DR STREET ADDRESS
iy Ssi2F |HOLLYWOOD FL 33026 - T -§1- 28 L L
NILE 1 pelste Lk i Dﬂ‘ A1 2490 ] Change ] Addition
NAME HAME 5 gtj ."8.—-’~ %‘1}8—. o7 o

E - ~ AN
STRLET ADDRESS STREET ADDRESS Uc‘ j;j"f - fﬁ jE‘"E 14} DD
iy ST-29 L . } L onrsi e ) L A .
i [ Delate T Tl change 1) Aduition
HAME . NAME
SYRLET ADDRESS STREE? ADDRESS
CIry-s1-2p o . Qi §1- 2P _
TTLE [ pelete niLe [Jchange [ Addition
HAME NAME
SIREYT ADDRESS SIREET ADORESS
CiTY-81-21R o .. § on-sr-ap e e s . -
e 1 Delete e (change [ Additicn
HAME NANE
STRELT ADDRESS SHREL! ADDRESS
ciy. §r-zi i _Qomstw A ‘ ]
e [ Delete fILE [J Change ] Additian
NAME . MAME
STREET ADDRESS SIREEY ADCRLSS
Ciy-ST-2P - CITY-57- 2F J L

12. | hereby certify that the informatigabuppliad with this filing does net qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certly that the information
indicated on this report of suppifnfental renatt is true and acetrate and that my signature shall have the same legal effect asif made under vath; thait am an officer or director
of the corporation or the recpiler or rusjed empowered to Sxacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 1if
changed, or on an an? ntdith an Address Aith all other fike empowered.

SIGNATURE: %M@@s é?’é{m A for//lb ) /{m” Y- £7¢- 25337

L/ SIGNATUREAND 1¥FED O PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytrme Phons ¢

I i I U | s




