2005 FOR PROFIT CORPORATION

- . ;ANNUAL REPORT_' _
DOCUMENT # P03000081096 )

Pringipat Place of BL;siness _ . A?\c‘lailing Address

46 HIGHWAY 36 ' 7535 GARDEN RD
EATONTOWN, N§ 07724 STE 28
RIVIERA BEACH, FL 33404

FILED
May 02, 2005 08:00 AM
Secretary of State

R ERND AR R MDA

04292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4. FEI Number Appilied For
35-2205564 Mot Applicabla
i - " $8.75 addiional
5. Ceriificate of Status Desired 1 Fee Required
T e L T e e T YT P EaarE—

8. Name and Address of Current Reglstered Agent

BENINDA, MICHAEL V
7535 GARDEN RD

ST 28

RIVIERA BEACH, FL. 33404

IN THIS SPACE

8. The above named entily Sul
the obligations of registered agent.

this statemer fof he purpose of changing its registared office o registered agent, or both, in the State of Floria. | am familiar with, and accept

SIGNATURE

/2

ﬂ'gnn‘.ura, typédor phrted name of roglsterad agent s.r@ Yilke i applicabie -~ NOTE Regislered kgent signatute reculted when relnstafingy
= — R —
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Flinancing £5.00 May Be EUDUQQ?SLS i
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. D Added o Fees O5/03/05-80014-103 150,18
0. — OFFICERS AND DIRECTORS ] PR T T T e
TITLE P ' : R == = = _
NAME SCIABARRASI, PHILIP

STREET ADDRESS | 7535 GARDEN RD
CIvY- 57-21P RIVIERA BEACH, FL 33404

TiiLE VP - - ' | ==

HAME BENINDA, MICHAEL
STREET ADDRESS | 7535 GARDEN RD
CITY-5T-2I7 RIVIERA BEACH, FL 33404

TINE

NAME
STREET ADORESS
Liry-5T- 28

DO NOT WRITE

e o o | |——IN THIS SPACE

STREET ADDRESS
CITY-ST-78P

TILE

HNAME

STREET ADDRESS
CITY-5T-2Ip

e — T yp T = B T T

NAME
STREET ADDRESS
Ciry-sr.aip

12, | heroby certify ihat the ai{rbmiaﬂbﬁu%pned Jﬁ'ihrs'ﬁﬁﬁg doss nof qUaliy for the exemptlan stated in Section 1150740, Flalda Statutes. | urtner ettty Inat he nformaton
ir accurate and that my signature shall have the same legal effect as if magle under oath; that | am an efficer or diractor
ute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 18 ar Block 11 i

indicated on 1his report of supplemen ort is true an
of the carporation or the recsiver or trustge dnpowered
¢hanged, cr on an attachment with an afldreds, with

SIGNATURE:

other life empowerad.

LS

“SIGNATURE AND MPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR

T Date Daytime Phone &

- = =



