FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Pmooo 040505

1. Entity Name

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90195 036 ***150.00

AU‘TONA—TCD Merclf\am&sma | IMC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines|
| lﬁ S.E. 3 il Ave,

3. Mailing Address

Y1 s.2 3% Ace.

Suite, Apt. #. etc.
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Bt 8106 PeT. 206
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nafdu. “'L 'V 513 \ 3&:—‘»\ 65- IO"I'Z ng Nol Applicable
Coumrv le Counlrv $8.75 Additional

Zi3300‘\‘

usA

3300Y

S.A.

5. Certificate of Status Desired

O

Fee Required

7. Name and Address of Current Registared Agent

NameRAymoné O. ?052

-DO NOT WRITE

Street Addresg(F‘E Bogﬂy@er&sm Acce la%q’_ .&‘Ob

IN"TH'IS"S'PAC'E' e

Cilya LO_ %QQ..CL\

FL |23

Zip Code
oo¥

8. The above named enmy submits this statement for the purpose of changing its regxslered office or registered agent, or both, in the State of Florida.

oy
Py

SIGNATURE

Sgnatura, typed or pnmen name of registered agent and Utie 1t applicable. (NCTE: Regislered Agent signaiure requ\red when ginsiating)

DATE

9. This corporation |s‘gl§g '!era sansfy its Intangible

“January.1’- May 1 Fee is $150.00 >

10. Election Campaign Financing

$5.00 may Be

CR2E034B (12/01)

Isa;étr:,?er,‘?:;ebmfd a’l‘ld,elécts ta do 50, * ' Agl‘:\renl‘?;g;b?lg :: 22?0220 Trust Fund Contribution. Added to Fees
Make Check Payable to Departmanl of § te i
11, T OFFICERS AND DIRECTORS Y ¢
il D/PISIT T Lo .
MAME ? A\I mw\_é G :—20‘) < NAME .
SIS |\ ‘g5, B %‘: . de.‘-# o STREET ADDRESS
SITv.5i-zi o \Feo 3300\“ CITY-ST-7IP
TIRLE TITLE
NAME -NAME v . T
STREET ADDRESS STREET ADDRESS, . R -
b si-ae CITY-ST-21P° B L IR
- T - - e - -
HEME NAME
STASET SDDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP B
T e
HAME NAME
STREET ADORESS STREET ADDRESS
Clit-57- 2P ory-st-op
S THLE e "
HAME NAME ; ).C'
STRITT ADDRESS STREET ADDRESS
CIfY-SF-2ip CITY-ST-2P -
HiTE TILE
HAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-37.7IF CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the inforrmation
upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation pr the rgceiver or trustee empower@e;ite this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or on an

& aymond 0, Ros

indicated on this re

attachment with anfaddregfs, with all other li mpowered

-

SIGNATURE:

tlafod 9549541928

SIGNATTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #




