2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 29, 2005 8:00 am

DOCUMENT # P99000093318 ecretary of State
ANITORIAL ONE. INC. 04-29-2005 90228 041 ***150.00
Principal Place of Business Mailing Addt&ﬁ'
3900 W COMMERCIAL BLVD. #101 3900 W COMMERCIAL BLVD. #101 ‘ U U 8 z 1 U
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 1 q
R e LR A R GRG0
Sute, Apt. . exc. Sulte. Ap1. 8. cxc. 01102005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE} Numibes Apphied For
65-0954813 Not Applicable
Zip Country Zip Couniry 75 Addtional
5 Certificate of Status Desired O ?g‘w
6. Name and Address of Current Ragicterod Agent 7. Name and Addreas of e Registered Agent
PEDRO, CHESTERA S o _Mensp, Cpecr =a-_ # -
4119 N. STATE ROAD 7, SUITE 8999 Street Adress (P.O. Box Mrnber is Not Acceptable)
LAUDERDALE LAKES, FL 33319 4;?
| 2900 L - Commencinh Bfvi. ?}! /67
[ City'
| FORT [pQEnd ARE NES T
a Wmmmmmmmmedmﬁs:wdﬁMutwwmam n the State of Rorda. | am familiar with, and
sownre. 2l le H S Colo 4 J T~
SKymture. typed or pried rare of 1agried agent nd Te 4 appbcatie. INOTE: Agart ocquret when mr;/ V4
FILE NOWA!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AdsedioFess
10. t’ OFRCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD Co O et e Clome [ Additien
RaE PEDRO, CHESTER A NAME
STREET ADORESS | 4119 N. STATE ROAD 7, SUITE 8999 STREET ADDRESS
- ST-2P LAUDERDALE LAKES, FL 33319 OTY-S1-2p
TME {1 beete THLE (] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GiTy-st-ap
TOE [ Detete TME O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ay-5i-ar oy-s1-ar
me [ Desete TIE O Cange [ Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
oTy-ST-AF cIy-Si-2p
TNE 3 beretz E []Change [ Addton
RAME NAME
‘STREET ADORESS STREET ADDRESS
olY-ST1- AP &Y-ST1- AP
e £ Detete TmE £l Clange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ofy-sT-2p CIY-ST-29
12 | hereby certify that the information supplied with this mmmwﬂmmmn&xﬁnﬂaoﬂaxlﬂuidamIﬁm:uouﬁiymnniﬂmrm
mmmmmuwmsm accurate and that my signature shall have the same legal eflect as if made undes cath; that | am an officer or director
the comporation or the recetver or tustee enpowered to execute ttusmpmasceanedbyﬂmerm Rorida Statutes; and that my name appears in Block 10 or Block 11d
d\anged of on an attachment with an address, with all other ke empower:
SIGNATURE: __£ *; M /f“—/‘g2 Ceplnd Sifos” - Hy¥277-9994
PMTED MAME OF SIGHNENG OFFICER OR DIRECTOR m’l / Devynms Praone o




