2005 FOR PROFIT CORPORATION

- ‘/ANNUAL REPORT (AR) FILED .

M # S76045
DOCUMENT Apr 22, 2005 08:00 A
CERTIFIED CONSULTANTS CORPORATION Secretary of State
Pringipal Place of Business . ’ Mail‘mg. ._Addre_;‘s
7813 SADDLEBROOK DRIVE 7813 SADDLEBROQOK DRIVE
PORT ST LUCIE FL 34986 PORT ST LUCIE FL 34986
i i — DAV AR AN
Suite, Apt. ¥, elc. Sufte, Apt. ¥, etc. T T . 1st MOORE CR2E034 (10/04)
City & State City & State T : 4. FEI Number 65 _0'2 53654 ’ ggfi?:a .[Fi:_
Zp Gountry Zip Country 5. Certificate of Status Dasired |} ?ese‘ggg lﬁiﬂtional
6. Name and Address of Current Begistered Agent " 7. Name and Address of New Hagistered Agent
) - Name
-‘Srg ‘F3A gESEEESSgOK DRIVE Street Address (P.O. Box Number is Not Acceptabie)
PORT ST LUCIE FL 34986 ——
City ) ’ FL | Zip Code

8. The above named entity submmits this statement far the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the abligations of registered agent. -

SIGNATURE

Signature, typad of printad nama of regrslared agant and ttte if anphitebla (NOTE RegiSiored Agant signalua required whon rainstating) B DATE

FILE NOW!! FEE IS $15000
Afier May 1, 2005 Feo Will Be $550.00."
Make Gheck Payable to Florida Department of State

9. Election Campaign Firancing $5.00 Maye
Trust Fund Contribution. [ Added to Fees

16. OFFICERS AND DIRECTCORS N — ADDITIONS/CHANGES TO OFFICERS AND DIFEETORSIN 11
1TLE P [ pelele TILE Ol Change LI+
NAME SARAGOSEY, SAM NAME N 37472

X Tl 3
STREFT ADBRESS | 7813 SADDLEBROOK DRIVE SIREET ADDRESS 4 HPEE%g“Bﬁﬂlz“GEE isn.on
Giv-si-2p  JPORT ST LUGIE FL 34986 Y §7.7p - e
1L - o O Detete Tig - [ Changs  [JA""
NANE HAME
STREF| ADGRESS SIREET ADORESS
OIlY-ST-2P CITY-S7- 2P
tilg CDpeete e ' ' [ Change [12"
AL NAME
SIREET ADDRESS STREET ADBRESS
CITY-ST-7P CITY-§T-2P
e Ol etete [ e ' CJChange ] A
NANE NAME
STRFFT ADDRESS STREET ADDRESS
CTY-S7-20 CIiY-ST- 2
i " O Deiete e - o Cchange  CI4
NAME NAME
STREFT ANDRESS )| STREET ADDRESS
ClTy.s1-2P CIY-ST-2IP
it - ' T Delete n - O Change [T~
NAME NANE
STREET ADRESS STREET ADDRESS
O ST- 7P <ITY-ST- 2P

12, | hereby ceriily that the information supplied with this fiihg does not qualify for the exemption stated In Section | 18.07(3)(7), Florida Statules. | further certify Inat the informativ
indicatéd on this report or supple nta[ report is fue and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direric
of the corperation or the receiver gf trustee empoylered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block §:
changed, or on an attachment yith an address, yith all other like empowered.

7_2)3 08-350/

SIGNATURE: Dréytrms Phone ¥




