2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am

DOCUMENT # P98000071058 Secretary of State
EVEE]I[;$EF:EENNY COUNTS. INC 05-03-2005 90116 005 ***158.75
Principal Place of Business Mailing Address
19593 NE 10TH AVENUE, STE A 19593 NE 10TH AVENUE, STE A
MIAML, FL 33179 US MIAMI, FL 33179 US
R s R AL R RO
(547 NW &S Shreet (ST NW (@S Street

Suite, Ap!, 4, etc, Suite, Apt, #, etc. 04302005 Chg-P CR2E034 (10/03)

ity & State __ Cily & State 4. FEI Number Apptied For
Ui +L Rgom £0 65-0856978 Not Appicablo
i 33 %ff%’k i 334 Cm}‘f_s A 5. Centificate of Status Desired gg-;’gag:d'ﬁm
6. Namo and Address ot Current Reglstered Agent 7. Nama and Address of New Registerad Agent

Name

WOODSIDE, LUCRICIA

AT NN 485 3F I 35_’ 5 NE [(/ A’VC Street Address (P.0O. Box Number is Not Acceptable)

MAMIFE 33368 N. Mian FL 33169

City FL | Zip Code

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

SIGNATURE
Signaturs, lypad of DHNed name O ragistated agent and Gie 1 AppECEDie. (NOTE: Ragigterad AQON| SNBIUE [eQUEED Whan reweiarg) DATE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 etete miE [ Change  [] Addition
HAME WOODSIDE, LUCRICIA MAME
STREET ADORESS | 13575 NE 14 AVE STHEET ADDRESS
CIFY-ST-2P MiIAMI, FL 33161 CrY-ST- 8P
TMLE [ petete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-§T-2P CITY-ST- 2P
TTLE O belete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2F ary.st-ap
TILE [J Delete TLE [Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TITLE O Deete TmeE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CAY-ST-2P
e U palete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- AP CITY-§T-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Saction 119.07(3)i), Florida Statutes, 1 urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered.
A P o] ~ 29 AT -
SIGNATUHELQ% . “ ff’ O35 3org?,;~BX

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytime Phone #




