2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

#£
P98000039136
DOCUMENT # Jul 26, 2005 08:00 AM
AUBREY GROUP, INC. Secretary of State
Principal Place of Business Mailing Address )
5890 ENTERPRISE PARKWAY 5890 ENTERPRISE PARKWAY . 7
T B Hll“l" Hl ‘Illl Ilm ||m ||H“|”‘ ||‘||Hul ll‘l’ i'lll HH' |M||H”|Il
|
2, Principal Place of Business 3. Mailing Address o
Suite, Apt #, etc Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & State | 4. FE! Number Applied For
59-3511591 Not Apnlicable
Zip Country Ip Couniry 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent ]
; - Name -
|
;(EL;J'E;EE%QBINEQ%%%% b Street Addiess {P.0O. Box Number is Not AcAceplafblelr S
NAPLES FL 34109 e —
: City S 7FL | Zip Code

8. The above named enlity subsmite this statement for the purpose of changing its registered ofiice or registersd agent, or both, in the State of Florida. | am familiar wilh, and aceep?
the cbligations of registered agent

SIGNATURE — - T — _ — - — o
Zugaarara, iyred ar prnled rame of tagrstarad agent and tifle F appicably {NOTE Fogstersd Agen® signatul equired when einstating) DATE
i o
FILE Now!!! FEE IS §150.00 9. Election Campaigr Financing $5.00 mayBe
After May 1, 2005 Fe? Will Be 550,00 Trust Fund Contribution.  []  Added to Fees
Make Gheck Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS , I R ADDITIONS[CHANQES TQ,QEHQ%_AND DIRECTORS IN_11
" — T ih T e -
i PVPS 7 Delete i IR T ae T e - ] Addition
T T 1T o
naw KUPERMAN, ANDREW Ak 0726/ U5~E0003 a5 L A
STREETADDRESS (7876 GARDNER DRIVE ___ [ CiREETADDRESS
arvst-aF | NAPLES FL 34108 o CHY ST
TILE 3 Deiete e O Change ] Additicn
NAME MARE
STREET ADDRESS SIREEF ADURESS
L CIY-38-2F Y ST-IE
i O oelete o i ] Change ] Addition
NANE NAME
STRFFT ANOKESS ikt | ADUKESS
oY ST AF Y sF
i 7 Delete ) itk [ Change [ Addilion
NAME AR
STREET ADDRESS SiikT] ADDRESS
Cre-ST- 2 Qly-ni-p
hitf Ol poste | s ' Clchange L] Addfion
NAME NanE
STREFT ANDARFES LI ADDKE RS
Cilv-51-QiF LY -S1-QF
nitt O Deigte nne iJchange [ Adddion
HNAME NAME
CEREF T AQORESS SaHEED AUURESS
CIly-5i-2F Lily-»l-{Ib

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the cotporatian or the receiver or rustee empowered 1o execyfe this report as required by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddregs, with all gier [#e empowered

i SIGNATURE:

OF SIENING OFFICER OR DIRECTOR Date ) Uaytroe Hhoha i




