2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # vs33s0 Secretary of State
éo;ZT;T:ROPEHTIES N 02-16-2005 90045 022 ***1 58.75
Principal Place of Business Mailing Address
2797 NE 26TH AVE 2797 NE 26TH AVE .
LIGHTHQUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 5 0 0 1 G 3 &9
R g D T
1816 Moovinalve Dewwe. |81k Maavrunglive Dvve
Suite, Apt. #, etc. y Suite, Apt. #, etc, ¥ 1st MOORE CR2E034 (10/04)
City & S City & 5 . FE Applied Fi
|t\,'° tate F\_ ity " tate &_- L_ 4, | Number 65-0348069 st;pli:;me
.az 13%3 Ctit% A .;Z ip)-qda 2 Ctl:;i% A 5. Certificate of Status Desired N ?i'gesq;;?:gi"“a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of Néw Registered Agent
s .. Name ._ — e e
DIAZ, RALPH Street Address (P.0. Box Number is Not Acceptabls)
é401EUNIVERSITY DR
UITE 302
CORAL SPRINGS FL 33071 _
City FL Zip Code

8. The abeve 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

Signature, typad of prinked name o registered agent and title «f appiicable (NGTE: Registerad Aganl signaiure required when rainstaling) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T]  Added ta Fees

g 2 g i el |
5 10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PD 7 Delete l TITLE [ change [ Addition
NAME BOSETTI, ARTHUR E. NAME
STREET ADDRESS | 151 GUCKERT LANE STREET ADDRESS
CITY-S1-2IP WEXFORD PA 15090 CITY-ST-2IP
TITLE [ Delete TILE Jchange [ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-57- 7P
TITLE O pelete mme [CJchange 7 Addition
© NAME™ e - " NAME - R TSI e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP uTY-5T-2P
TITLE [ Delate TITLE [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
me S [ Detete TITLE . ' Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that } am an officer or diractor
of the corporation or the receiver or trus cwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an a with an akidress, With all other like empowered.

SIGNATURE:

A‘f"\'.\N\ut € Boseiin a A\ -oS q4- -1 -S89

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR Data Deytime Phone #




