- 2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT

700 T @ Apr 18, 2005 08:00 AM
Eﬁg&?ﬁm # PO7000103394 | SRR P‘éecr’e tary of State
Principal Place of Business Mailing Address . T -
e T S
— (I TR A
04142005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR oo
65-0802921 Net Applicable
5. Certificate of Status Desired E] ?eae-gilﬁf:;‘“’"a‘

B, Name and Address of Current Registered Agent
AURIEMMGC, DAVID
11830 NW 5 COURT : DO NOT WRITE
PLANTATION, FL 33325 IN TH lS SPACE

8. The above named entiy submits this statement for the pumose of changing fts fegmste:ed office o1 registered agent, or both, in 1he‘3tate of Florida, l am familiar with, and accept
the obligations of registered agent.

SIGNATURE NPSINEEEE - e - -

Sigralure, typad or p(Fnled rame of rog m:ed agent and tile Jmpi icabla, {NC}TE Hug;s!meu Agent sugnamre mquud when lsmsxanng) 7 : - D;\Tc
OWIlt FEE IS $150.00 9. Election Campaign Financing %$5.00 May Be
m: IML’EVN'I, 2005 Feo WIfl :3 $550.00 _Teust Fund Centribution. (| Added Lo Fees
10, - _ OFFICERS AND DIRECTORS | - o
e D L R4 s
NavtE AURIEMMO, DAVID e 18/ -801p5~004 150,08

STRECT ADDRESS | 11830 NW 5 CT
CIFY-5T-2P FORT LAUDERDALE, FL 33325

TILE \'

HAME AURIEMMO, VITALYN

STREET ABDRESS | 11830 NW S CT

CITY-5T-2IP FORT LAUDERDALE, FLL 33325

TITLE
NAME

i B DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADBRESS
CITY-ST-2P

TIFLE

NAKE

STREET AQDRESS
CITY-8T-ZP

TITLE

HAME

STREET ADDRESS
CITY-&7-2P

12. | hereby certdfy that the information supplied with this ﬁlmg does not quaiify for the exemptlon stated in Section 119, 07(3)(1) Ficrida Statutes ) furthex cerlify that the information
indicated on this report or Supplemental report is tue and accurate and that my signature shall have the sarme fegal eflect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and 1hax my name appears in Block 10 or Block 11 if

chapged, or on an a:ta\?gn: with &n addr, with all other {ike empowered.

W,\,;B Vitalyn F\M.emmo H~ 15-05 95y-14g- 9%7

SIGNATURE &40 m!!.fon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytime Fhona #

ok " S

e e eden

SIGNATURE:




