£

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 31, 2005 8:00 am

DOCUMENT # P98000076684 Secretary of State
‘Sé’mﬁg‘;N OPEN MRI-ING: - - - ) L 01-31-2005 90048 031 ***150.00
Principal Place of Business - - Mailing Address
3593 NW DEVANE ST 3593 NW DEVANE ST ' - S . ' : i
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US . -
. . ) ) : 01112005 No Chg-P CR2E034 (10/03)
‘ DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
DR v 0 UM el e m ot me . nanow oz -~ . . 59-3520628 . . {Not Applicable
) 5. Certificate of Status Desired O Eese'ggql‘:fg‘;“onal

8. Name and Address of Current Registered Agent

GBS 1 Love el | DO NOT WRITE

e
DL
e et e 0 e e e e

- 8. The above named entity. submits this statement for.the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent. ' ) T i : .

H

SIGNATURE - P
" Signature, typed or printad name of registored agent and tile If apphcable. (NOTE: Ragistarsa Agenl signaturs required when reinsiating) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS [ F TE i &
TiTee P ) T ’
NAME SAMI, ROUBEN ) -
STREET ADDRESS | 2455 CAROLTON RD TEemE s oo T = - et
CITY-ST- 2P MAITLAND, FL 32751 o
TITLE vTSD
NAME DELAUZ-SAMI, LUCIA v
seer J00Ress | 1075-MWFRENTIERDR- 0] AW Lake Valley
arv-stzP | LAKE CITY, FL 32055 +€
THLE CM
NAME DELAUZ-SAMI, LUCIA

s | imetnenmenen g0l bake Valkey 1 DO NOT WRITE
B | IN THIS SPACE

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2)P

TTLE
NAME
STREET ADDRESS : : . . L e
CITY-ST-21P ’

T BREME o N Sl B o Tk g

P -

12. | hersby 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 accurate and that my signature shall have the same legal efeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowergd to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addjess, yith & other like empowered, .
SIGNATURE: \adlos — (mag 155 4188
Data Daytime Phone #

SIGNATURE AND TYSET OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




