UNIFORM BUSINESS REPORT (uan) ,

\.

FOR PROFIT CORPORATION

FILED
Mar 01, 2004 8:00 am

DOCUMENT # L 7 000 00 0 363

1. Entity Name

AN PELMAY TNVESTMERT Co, Lie /

Secretary of State

03-01-2004 90318 003 ***150.00

24015025

2. Principal Place of Business

FIEMEQLEAL&_MM&QM WEST PALMAIRE PRUVE
Suite, Apl. #, eic. Suite, Apt. #, etc.

3. Mailing ddress

DO NOT WRITE "N THIS SPACE

o> 10
City & State City & State 4. FEI Number Applied For
PoMPANG BEACH FLORIDA POMPﬂNO &L-ACH FLoR (pA b5—~v 7450 S Not Applicable
Zi Countr Countr - . 8.75 iti
%SO(O? f}_ y' ) 33 0(0 7 UUV‘ 51 ﬂ . 5. Certificate of Status Desired O Eee Reqlﬁ:]:dtonal

7. Name and Address of Current Registered Agent.—_._ -

T HAVDELMA Y, (AN
Streel Adclr\e;g (CPCS) ?ox?uati‘e.rlq‘i Mot fﬂ\ccemab\e)bQ A UE
SUITE .
“YPombaro BEBCH, FL | “530eg

the ohligations of registered agent.

SIGNATURE

The above named enmy 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

(NGTE: Registered Agent signature required when reinstating)

DATE

Signature, typed or printed name of registered agent and tite if applicable,

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIy-st-21P

ﬁﬂm\)éz. MAN  LicLtAN
4020 WEST PALM AIRE PRAVE
POMPANG BEACH, CLORIDA 33069

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

M
HpnD AL TOAN
4ol WEST PALN RIRE DRIVE

YOMVA;JO BEACH FLLEJDA 232067

_TME

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-57-2IP

INTHIS ‘S’PACE

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-57- 7P

7{:17\'- stizp .

attachment with an address, with all other like empowered.

SIGNATURE:

At Liiund Hawpetmaw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicatéd on this report or supplemental report is 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oron an

f‘r%wuf 2¢, 2009 BH975-9549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E034B (12/02)



