FILED

2005 FOR PROFIT CORPORATION ' ~ Apl‘ 13, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000084001 Secretary of State
;\h}Ez'E;myAhrﬁrgOUTH, INC.

Principal Place of Businass _ _ - Mailing Address

6521 ORANGE DR. 5521 ORANGEDR.
DAVIE, FL 33314 DAVIE, FL 33314

DR SR ACAR o

04012005 No Chyg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T e AppeaFa

65-0866G73 Not Applicable
5. Certificats of Status Desired ] gasa .Iiesq :I‘S:&ﬂ““a'

G52t SRANGE LR DO NOT WRITE
DAVIE, FL 33314 lN THIS SPACE

&. Name and Address of Currant Registared Agant

8. The above named enlity sgbmits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Siata of Florida. 1am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — —
Signalure, typed or printed nama of rogistered agent and Ete If applicable {NGTE Registerad Agant signature required when raTnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1 T
TRLE PTD ’ ' )
NAME RULLO, GEORGE :
STREET ADBRESS | 6521 ORANGE DR. U 301555
omv-st-z7e | DAVIE, FL 33314 7 04 PA/05-BO036-0L L IR0
TILE 8 oL T :
NAME RULLO, EVA MARIE

STREET ADDRESS | 6521 ORANGE DR,
CITY-5T-2P DAVIE, FL 33314

TRLE
NAME

pl DO NOT WRITE

. " IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T-21F

TME

NAME

STREET ADDRESS
CIv - S§7-2P

Tme

NAME

STREET ADDRESS
CITY - §3- 2P

12. | hareby certily that the Infarmation supplisd with this fling doss not qualify for the exemption stated In Section 119. 0?;i (i), Florida Statutes. | {urther cerfity that the information
indlicatéd on this report & supplemental reportis truy and accurate angMatl My signature shall have the same legal efiact as if made undar eath; that [ am an officer ar director
of the corporation or the receiveyor rusteeAmpowerpd o ex’ |I . hi6 report ds required by Chapter 607, Florida Statutes; and that my nama appears In Block 10 or Block 17 if

changed, ar on an attachment yRi addfess, withfall cthetlike a powaregy
V. W\S\oS S&M-Tpmiceo

SIGNATURE:
PAIN E'BMME OF SIGNING OFFICER OR DIRECTOX Daydme Prane #




