2005 FOR PROFIT CORPORATION
ANNUAL REPORT L FILED

DOCUMENT # 990006 /0«73

. Entity Name Secretary of State
RRAAH], FOE -

Principal Place of Business , o :_ - Failing Address )

4435 (1D WINTER GARDEN ROAD 4435 OLD WINTER GARDEN ROAD

ORLANDD, FL 32802 ORLANDO, FL 32802

No Chg-P CR2ED34 (16/03)

DO NOT WRITE IN THIS SPACE P AopEeata

59-3570917 , Not Appiicable
; $8.75 Additiona
8. Certificate of Status Deslred E{' Fas Romired

6. Name and Adiress of Current Registered Agent

BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC
4435 OLD WINTER GARDEN ROAD DO NOT leTE

ORLANDO, FL. 32802 IN THIS SPACE

8. The above named antity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - . e — e
Sipnahue, typed o printad nama of registered agont and this if applcable {NOTE: Registersd Agent raquired whsn TDATE
9. Election Campaign Financing $5.00 may B
FILE N E 150.00 y Be

After May 1?%%522‘.':,]‘“ E. $550.00 Trust Fund Contribution. [0  AddedtoFees
10. — __ OFriCERS AND DIRECTORS ] A e
THLE P T o )
RAME IBANEZ, RECTO T

STREET ADDRESS | PO BOX 997576
CITY-§T-2P PAGO PAGO,SAMOA, 96799

Tme s T
NAME IBANEZ, MARISON J FRHID LS PRss

STRECT ASDRESS | PO BOX 997576 372905~ 3-016 158, 15
GITY-ST-2P PAGO PAGO,SAMOA, 96798 _

— R — gl B R TR T e

NAME DE JUAN, MARIVIC

STREET PO BOX 4183
BIW-SE.?-DZEJ:ESS PAGO PAGio, AM, SAMO?L 96799, _ Do NOT WRITE

TLE T

NAME AMIT, GLICERIO JR

STREET ADDRESS | PO BOX 4183

CiTy-ST-2P PAGO PAGO, AM, SAMOA 96799,

IN THIS SPACE

TME D

HAME IBANEZ, IRIST

STREET ADDRESS | PO BOX 4183

CITY-§T-2P PAGO PAGO, AM, SAMOA B6799,

TME D

NAME MARQUARDT, MARLENE G

STRIET ADDRESS | 18945 NW 77TH PLACE R
Civy-§T-2P MIAME, FL 33015

12 | hareby ceni@; that the infarmation suplflied with this fiiiné; does not qualify for the exemption stated in Seclion 119.0'."&3)(71. Flprida Statutes. 1 further cerify that the information
indicated on this report or supplemental repart is frue and aceurate and thet my signature shall have the same legal eifect as i made under oath; that | am an officer or dlrecior
of the corporation or the recelver 'gr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or an an attachmery, with an address, with all cther like empowered,

SIGNATURENNJ{“&RI son) Pamt | vee. )3~/ NS aidle o 1\

\eammh\mn D NAME OF SIGNING OFFICER OR IYRECTOR . Payime Phicne 4

B

Mar 29, 2005 08:00 AM



