84/21/2685 13:44 9544560887 MYER GREENE FILED

Apr 27,2005 8:00 am

2005 FOR PROFIT CCRPORATION ecretary of State
ANNUAL REPORT (AR) 7 04-27-2005 90284 001 ***150.00
DOCUMENT #:Y S4Do ] 5

1. Entily Name

- BRGUETTE tloa O

Princinal Piace of Buaineas Mailing Address

Ay A S ™

(:.0 x l0¢-\ \ te | it

2. Principal Flace of Business 3. Malling Address
Suita, Apt. #, gtc. Suile, Apl. 8, ele. 18t MOORE CR2E034 (10/04)
Cily & Slats Cliy & State a, FEINumber . | Applied For
- S - oA Mot Applicable
Zo Country . e Counmry §. Certficato of Status Desired [ ,?:;i:ﬁ” nel
6. Name and Address of Current Reglaterad Agent H 7. Hams and Address of New Registared Agent
Name "
BAGLETTE W onDIAL
) Street Address (P.D. Box Number 1 Not Acceptable)
3L A€ \S* g PISD
Miaew L 33125
City FL Zip Code

8. The above named entity submits this statemen for the purposo of changing is registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the vbligalions of ragistared apent.

SIGNATURE

. rped o prried name f regesiered agent snd bile d appicatle (MOTE Regmisrsd Apeni ugrehure requred when mrstsing} DAfE

T PILE NOWHE FEE 1S $150,00 02 8
- Ay May 1,206 Fow Will Bo'$550.00

o

9. Elction Campaign Financing $5.00 may Be

; i TrustFutid Contribution. [J  Added to Fees
; Make Check Payable to Florids Deparimesit.ol State ;
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e PD " o Or 3 Dests TME O Changs  [J Addition
. €%,
i g \Zen S " g
setaooress | - 2L OSS \\Qd\.l. Qo O T 20K s aooness
Y. sT_P - Aventdre A\Y O cny.st.
g A O Detn nne Ochange [ Addilion
HAMT NAME
$1REE T ADDRESS SIREE! ADDRESS
cirv-st-gie o519
e ] Deies TRE O change [ Additicn
NAME NAME ’
SIRLET ADDRESS S1REE) ADORESS
ory.S1. 7 GIY.5T. 2P
meo O pulets ] [ Change  [] Addition
MAMIE . NAME
STREE] APDRTSS - STREET ADDRESS
wrr-s1-gp CiiY 5179
g 3 Deinte WILE Cichange [ Aodition
WAME HANE
STRLET ADDRESS STREL! ADDIRSS
IS8 P oY S P
Tg D Detete TINE O change [ Adition
RAME A
STRI{ | ADDRLSS. ] STREE] ADORESS
Civ.81.ap T [~1AEtHY{

12. | hereby certity that e mtommation supplied with thiz filmg does not qualify for the exemption slated In Section 119.07(JXi), Florida Stattes. | further certify that the information
indicatad on this repart or supplementa! report is rus and accurate and that my signature shall have the same legal effect a5 It made under oath: that | am an afficer or director !
of the corporation or the receiver of lrustee empowered to execute this repon as required by Chaptar 607, Flonda Statutes; and thal my name appears m Block 10 or Block 11l
o .

chatiged, or on an giiaschment with an gddress, wim‘all ther ke empowoied.
SIGNATUHE:M\ 30 S39 1133

*




