2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P99000093194
bt Secretary of State
4103 SO. ORLANDO DRIVE CORP. (02-16-2005 90054 041 ***150.00
Principal Place of Business Mailing Address
2503 S.W. 27TH AVENUE
SANFORD FL 32973 MIAMI FL 30133 . 20016759
s sz 0 A
3/F/ cplrat A
Suite, Apt. #, ete. S;EE- ApL #, elc. (o2 15t MOORE CR2E034 (10/04)
T
City & State City & Slgte , 4, FEI Number Applied Far
Py 24 ﬂ-’.‘l AA //";- 65-0965104 Not Applicable
Zip Country Zip Country . ) $8.75 additional
3 J/ v 1 y e &. Certificate of Status Desired O Feo Heql‘;fec;mn
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] . ] B Name .
gf%saTg.WI?‘:Q?TUI_I'LkEFEMSE Street Address (P.C. Box Number is Not Acceptable)
MIAM! FL 33133
3/ S/ Zppas vy FEIFPE
Gty _WM_M’ FL ‘ ‘_pjc/?d;/_f

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 registered agent.

SIGNATURE -

Sgrature, lypad of printad nama of 1eqistared agent and lifle it applcabls {NOTE: Registered Agent signature required when reinsiating) DATE

9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. ] Added io Fees

Departm
10. . OFFiCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [change [ Addition
NAME SOSTCHIN, GUILLERMO NAME o
STREET ADDRESS | 2503 S.W. 27TH AVENUE seeLaoess [ 7 T/ @erEL A ) A
CITy-ST-2IF MIAMI FL 33133 CITY-ST-21P I - 337 r
HILE D O Datete TILE [FChange [ Addition
NAME STONE, DAVID NAME _ - - .
STREET ADDRESS | 12555 BISCAYNE BLVD STE 222 STREET ADORESS | 7 O EDEST vt DA <2
cre-si-ze |MIAMI FL 33181 CITY-5T-2P CoIn b Gast 5, 2 37/32
i DS O pelats Tme Ol change [ Addition
NAME STONE, LISA R [T —_— .
STREET ADDRESS | 2956 BIRKDALE AVE STREET ADDRESS
onY-51-2P | WESTON FL 33332 CITY-51-2P
TILE 3 Delete TILE [J Change  [] Addition
NANE . NAWE
STREET ADDRESS I STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-ST-2IP
TME . [ pelete TILE . [ change [ Addilion
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CHTY-S7-2IP o ‘ \ CITY-ST-2P

12. | hereby certify that the infol
indicated on this report ol
of the corporation of the
changed, or on an attach

tion supplied With this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
lemental repolis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
er of trustee emfbowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an addresgwith all ofner like empowered.

SIGNATURE:

Girllogee K2 cTophs  AWlOT  Io5) 454 224>
Dats

SIGNATURE AND TYPED OR 'ﬁmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




