2005 For PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2005 8:00 am

DOCUMENT # Poovoo /28193

1. Entity Name

| AL MR I FENE N CE Q /és—-p,d s Iwe

ecretary of State

04-22-2005 90287 028 ***150.00

* DO NOT WRITE IN THIS SPACE

2 Principal Place of Business

L20 Lris pan £p

3. Mailing Address

(80 Lyt oen £p

20042124

Suite, Apt. #, elc.

Suite. Apt. #, elc.

DO NOT WRITE iN THIS SPACE

s7€ g /8 S7TE /€
City & State ) City & State 4. FEI Number , Applied For
/7 VW 4 ;,(_, A KA y=ye cfﬂﬁ Y 4a 74/ Ve74 Not Applicatile
Zip Country Zip Country - . $8.75 additional
5. Certif fS D d h
23/ 2}7 33 /\37 ertificate of Status Desire il Fee Required
. i 7 7. Name and Address of Current Registered Agent
o ’ Mame

S IN THIS SPACE

— — e —— e - . - L e = maw a o

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zipy Code

8. The above named entity submits
the obligations of registered agent.

SIGNATURE

this statement for the purpose o! changing its registered office or registered agent, or both, in the State of Florida: | am familiar with, and accept

Slgr\alurB typed or prted name ol registered agent and titke if applicable

(NOTE: Regislerad Aganl signature requued when ranstating}

DATE

%sﬁ T L

9. Election Campaign Financing
Trust Fund Centribution.

5500 May Be
Added to Fees

CR2E0348 (12/02)

10. ' " OFFICERS AND DIRECTORS 5 -
e Pres “TITLE

NAME HerEH/I8 Pt NAME .

SREETAUORESS | /O £ jprese v B2 L/ 8 SIREET ADDRESS

CITY-ST-2IP M/ ﬂ M/ /C:',/_ 3z/nz CITY-ST- 2IP B

TILE fMLE ,

NAME CNAME

STAEET ADDRESS “$TREET ADDRESS .

CITY-ST.2IP CiTy-§7-2 . .

TITLE T : . P .

NAME WAME . . b )

STAEETADDPESS | o oo . G —— STREETADDRESS ;| ioiiioe oo e g .o A AT T e
onv-s1-2p e | DONOT"WRITE e
me TITLE ' iy YA i

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS : ’

CTY-57- 2P GITY-§3-2P

Tme - ITLE

HAME © NAME

STREET ADDRESS STREET ADDRESS |

CTY-81- 7 CITY-5T-2IP

TITLE TLE

“AME HAME

STREET ADDRESS STREET ADDRESS

SIY-§1-2IP CITY-ST-7P

12. | hereby certify that the infarmation supphed with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Stalutes. | urther certify that the infarmation
indicated cn this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or lruslee empowered Lo execute this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an addressywith all other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR

vef2s b5

Dayhime #nane ¥




