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20085 ANNUAL REPORT

DOCUMENT # P98000022729 FILED

1 Eniyane - Apr 13,2005 08:00 AN
. Secretary of State

Principal Place of Business Mailing Address

230 BRYAN OAK AVE 230 BRYAN OAK AVE

BRANDON, FL 33511 BRANDON, FL. 33511

A Al

04102005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE mum

59-3498375 Not Applicable
i ; $8.75 addiional
e 5. Cerficate of Stalus Desired 1 £oplied
6. Name and Address of Current Miﬁw

FARIA, SILVESTRE M - S S LREES s

230 BRYAN OAK AVE GO WOT WiiTE

BRANDON, FL 33511 s e yaen e g g
i T HES BRACE

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

SIGNATURE

Signature, lype® or printed name o sterad agent and btle if applicebile. (NOTE: Regisiotad Agsn! signaturs requined when ramnstadng) DATE

FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [

TTLE PTD

NAME FARIA, SILVESTRE M
STREET ADDRESS | 230 BRYAN OAK AVE
Ciry-ST-2IF BRANDON, FL 33511

TLE vsD

NAME CRISLER FARIA, LORI
STREFT ADDRESS | 230 BRYAN OAK AVE

Cry-sT-7Ip BRANDON, FL 33511

NAME
STREET ADDRESS
Gy ST-219

Tne

NAME

STREET ADDRESS
CITy. 51-ZIP

TITLE

NAWE

STREET ADDAESS
CITy-s7-2IP

12, | hersby cartim that the information supplied with this filing does not qualify for the exemption staled in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report ar supplemantal rapart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the recaiver or jrustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if
changed, of an an attachtment with An address, wiih all other like ermpowered, }o‘( e s '-d u J—

I 'Y

SIGNATURE: A~ - { lvestne M fanis# - 19 95

KIGNATITRE AND TYREN (1R PARFTET NAME I'# FIGMNRNG OFRCFR R MMRECTOR L Diauhime Phore 4




