00 am

Secretary of State

FILED
Feb 02, 2005 8

2005 FOR PROFIT CORPORATION

ANNUAL REPORT
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8., The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

DATE

(MCTE: Registered Agent signatwa required when renstaing}

Signature, typad or prnted name of registerad agent and title 4 apphcable.

$5.00 may Be
Added to Fees
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12. 1 hgieby certify that the information supplied with.this filing does not qualify for the exemption stated in Sectign 119.07(3){i), Florida $iatutes. | further centify that the information

; that | am an officer or director

d accurate’and that my signature shall have the same legal effect as if made under oath;

of the carporaiion or the receiver or lrustee empowerad 10 execule this report as required by Chapler 807, Florida Staiujes; and that my name appears in Block 10 or Block 111 .

"indicated on this report or supplemental report is true ani

26057 394449557

changed, or or'an attachment with an address, with all other like empowered,
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SIGNATURE

Dayume Phona #

Date

7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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