2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - May 06, 2005 8:00 am

STNE i,
DOCUMENT # P99000060032 SR Secretary of State
. Entity Name ¥ Gy e
B \;’ENDING INC 05-06-2005 90092 039 ***150.00
Principal Place of Business Mailing Address
6981 NW 4CT 6981 NW 4ACT i
o T H"l’m }II m!l ‘lm"m IIW ||m Im Im‘ “m ||l||”“| lmm u ]III
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,1[)4)
City & State City & State 4. FE} Number Applied For
£5-09 P [']W T¢I Not Applicable
Zip Country Zip .| Country . . $8.75 additional
5. Certificate of Status Desired ] Fee Required 1o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
ggoéjﬁgwlﬂéﬂrAN X’O (%@ Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 ‘
City FL Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatwre. typed of pnnted narme ol 1agistared agent and Ll 1t apphcable {NCTE Regsisred Agant signature raquited whan rernslating) DATE

FILE NOW!!! FEE IS $150.00. - A o
= N b o 9. Elaction Campaign Financing $5.00 May Be
. After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. (7] Added 1o Fees

Make Check Payable to Florida Department-of State .

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PD 3 petete e : 1 Change [ Adition
NAME ROJAS, WILMAN NAME

STALET ADCRESS (6981 NW 4CT STREET ADDRESS

CITY-S1-21P MARGATE FL 33063 CITY-ST-21P

HiLE O Dpetets TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$7-7P

iLE O elete FITLE [JcChange ] Adcition
NAME : HANME

STPEET ADDRESS STREET ADDRESS

CITY-SI-3IP CITY-51- 2P

TILE - [ oelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

THLE O Delete TITLE [ change [ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-S1-2iP

THILE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is rue 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 tustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attac| t with an address, wi | other like empowered.

sianarure: (/i (rn) JD>. YT ey 972302

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNMING OFFICER OR IMRECTOR Osle Daytrne Phone ¥
.




