FILED
2005 FOR PROFIT CORPORATION
\ ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DQC{JMENT y QQ‘KOOBOW"W ecretary of State
1. En Name - 04-29-2005 90241 028 ***150.00
'é ‘ % j , N
%&ﬁ o§w. 3 FL Aoy
Pnnclpal Place { Business Mailing Address
: DI IE HAcephw DALE yys
53007 WA RRA 00D
2. Prncipal Place of Business 3. Mailing Address
SAME AC (1) SprE AL {)D
Suite, ApL. #,elc. Suite, Apt. #, stc, 1st MOORE CR2E034 (10/04)
City & Slate City & State 4. FEI Number Applied For
: (E ?y 0 §60%0Y Not Applicable
& Country ) Zp Country §. Certificate of Status Desired J ?es;- ggl’;?:;'b“al
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agenl
Name .
0.5 LﬁF LAM ™M™ ,
;aq < N D D\‘ e~ H_w K Street Address {P.O. Box Number is Not Acceplable)
\_\,M“MLH*)"L 3309
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar wilh, and accept
the obligations of registered agent.

v

SIGNATURE

Sgrelure. tvped ot prrited name of 1sgisisted agant snd lile W eupicabls {NOTE Regrstered Agent signaturs requoed whan reinsiating} DATE

"o

“ FILE NOW!E 'FEE.1S'$150.00:
I Aftar May 1, 2005 Foo.Will B¢’ 3550 00+

B 9. Elaction Campaign Financing $5.00 May Be
: Make Check Payable to Flonda Deparlm

Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Detete INLE . [J Changa  [_] Addition
0\'\»
NAME ies Rrw NAME
STRELT ADDAESS STREE? ADDRESS
LL&N.DP.J-G* \1 60
CIIY-5r-2P ‘H;P‘ EC'QUA L ?3 ‘1 CITy-S1- 2P
THLE . 0 oeiete TIRLE [Tl change () Addition
MAME - NAME
SIREET ADURESS STREEV ADDRESS
Y-Stz CITY-S1-7P
TIRE O Detete HILE Clchange [ Addilion
HAME NAME .
SIRLET ADDRESS SIREET ADORESS
CIIY- 5129 CIFY-ST-ZIP
e . ] pelete e [Jchange [ Addition
NAME NAME
SIREET ADDRLSS . STREE] ADDRESS
CITY-S1- P QY51 P
e 1 belels TILE [ change ) Addilion
NAMI NAME
STRLET AUDRESS SIREET ADDRESS '
CIY-S1- 0P CITY-ST- 7P
THLE O petete HILE (] Change [ Addition
NAME HAME
SIREET ADORESS . SIREEN ADDRESS
LIy 51-21p . oY-SI- o

12. | heteby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on ihis report or supplemental report is true ang accurate and that my signalure shall have the same legal elfect as if made under oath; that | am an oflicer ot director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmepl with an address, wuh all other like empowered.

CIFRNATIIDT. N ,f “%/Z____..u, SN g2 A \VY 7YY oW Ve \ﬂ s AP




