2005 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000080145 Apr 28,2005 08:00 AM
1. Entity Name
L TGL NG Secretary of State
Principej Place of Business - iﬂ% Ach;s
1256 INOLE DRIVE 1256 SEMINOLE DRIVE
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
Suite, Apt #, etc. Suite, Apt. #, sto. o 18t MOORE CR2E034 (10/04)
City & Stat City & Stat ~ 1 4, FEI Numb ' Applied F
ity ate ity =3 umber 65-0832556 NZ:}ZQE:;:“
Zip Country Zip Country 5. Certificate of Status Desired . [ ?i'giaﬂ”‘ma‘
6. Name and Addrass of Current Registered Agenl o 7. Name and Address of New Registered Agent
4 - e - bk ! v e
?SSIHGGSEI_E_&?[\II\AOELSE DRIVE Btreet Address (P.0. Box Number is Not'Acqeptaaé)‘ R
FT. LAUDERDALE FL 33304 e
City :?L ’?cWCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. B

SIGNATURE . — - —_— —_— -
Sugnature, typed of prnted rame of ragistered agont and e d applcable (NCHE Regisiarad Agaent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J  Added to Fees
Make Check Payahle to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONGJCHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD . O Delete Ty [ Change (] Addition
HAME YONGE, JAMES ' NAME UO000R=38320
STREEY ADDRESS | 1256 SEMINOLE DRIVE SIKEET ADDRESS D4/ 280580096015 150,00 ’
Cily-51-2p FT. LAUCERDALE FL 33304 . CHY ST.ZiP
Tk STvD 1 Deleta TILE [ Change  [] Addition
NAME YOMNGE, VANDA NARE
SIRLLT ADDRESS | 1256 SEMINOLE DRIVE SIRLET ADNRESS
CiTY-S1-4IF FT. LAUDERDALE FL 33304 Wl onyesi-zE
L [ Detete Lt O thange [ Addition
NAME MAME
STRFET ADDRESS STREET ADORESS
CTY-ST-2P - CITY SI- 2P
I C Olopasts  J nue [Jonange [ Addition
NAME NaMi
STREET ADDRFSS STREET ADDRESS
oy S1-29 GITY-ST- 2P
TITLE . 3 Delste 114E [CJchange [ Addition
NAME HAME
SIREET ADDALSS STREET ADDRFSS
CHY-S1-2IP Cily. 1. 2P
TLE O Delete ILE [ change [ Addition
HAME HAME
“TREET SDDRCSS STREET ADDRESS
Cily-§1-2P CFe-5T-2IP

12. | hereby certiz that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthes certify that the infarmation
indicated on this repart or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustes empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Loy~ JiNes £. YolsE l/,[-zl; oS 4sy.5bs - O5FL

-
ANI TYPED OR FRINTEDANAME OF J@KING OFFICER ORDIREXTOR Davtene Phone 4




