2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # ve1244 Jan 24, 2005 08:00 AM
Ef’;"g“j:lec Secretary of State
Principal Place of Business . - o Mailing Address - =
2385 NE 285T 23395 NE 285T .
bigHTHOUSE POINT FL 33084 bngTHOUSE POINT FL 33064 }
= e e T IR DTN Tt
Suite, Apt. #, efc, ) Suite, Aﬁf. #etc. 1st MOORE CR2E034 (10/04)
City & State j City & State © | 4. FEI Number Applied For
65-0353947 Not Applicakt:
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 aduitionat
Fee Flequued
6. Name and Address of Current Registered Aﬁént . Name and Address of New Registerad Agent
S Name -
SSOQF’EFKI\!EG;Eg'SV-?g-ELEi#M E. Street Address (P.O. Box Number is Not Acceptable) o
LIGHTHOUSE POINT FL 33064 — = - —
City ’ - S FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale af l-‘lorida I'am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE . - E - — - -
" Segriture, lyped of printod name of ragrstersd agenl and lite If epplcablke [NCTE Hugistered Agent signature raqured when ranstanng) . DATE
L 1w . w o ) ) i i "
FILE NOW!!! FEE IS $150.00 C 8, Elgction Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be 8560.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. T T T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ne P [ Delete e UOONa191san [3 Changs ~ [ Ao
AN POPFINGER, WILLIAM E A Di/24/05-8017¢-010 150, 00
SIREET ADORLSS | 2395 NE 28 STREET . SIRFE T ADDRFSS
CHY-ST-7IP LIGHTHOUSE POINT FL - CIrY-5T- 7P
HILE vD D Dette T Ol Change [ Adwt
MAME POPFINGER, ELIZABETH . NAME
SIREFT ADDRESS [ 2395 NE 28TH STREET STREFT AQDRESS
Iy st-aip LIGHTHOUSE POINT FL i ETEST AP
o " DOoeete  f e ' ‘ ' Ochange AR
NAME NANE
SIRFFT ANDRESS STREE | AUURESS
CHY.- 50 0iF C)y-51-2P
T [ Detete e [ Change [ A&
NAME RAME
SIREFT ADDRESS SIRFFT ADRRFSS
CHY. ST. 2P CHY-51-2P
JiLE T TOosete § e - Clchange [ Addilc
MNAMF HAME
SIREL] ADGRESS <TREE [ ADDRESS
CITY-SI-2P CiFY-ST-7IP
AL 71 Delete L ' T Comnge [ Ad
NAME HAME
STREET ANGRESS SEREET ADIRESS
CIY. &1 21p CHy siak

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the ihfo?natl’cn_
inchcated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrpent with an address, with all other like empowered.
//f, / o ?ﬁquww

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviena Phona #

p————— ,.
p——i




