' FILED

__FOR PROFIT CORPORATION . . . May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PC 10000 6 0§46 05-06-2002 90152 002 ***150.00
1. Entity Name . M
H(‘.’tdf Anf\ ea[C; P-' '4

DO NOT WRITE IN THIS SPACE

2. Principal Place gf Business . 3. Mailing Addres§ i
333 Pervviar Ave |83 135 oo lle R4
Suite, Apl. #, etc. Suite, Apt. £, etc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
P a?m Q ek, FL West palm Bk , FL Not Applicable
p T coum i C . . it
j:' 3 q go o J 6ﬂ 31 % Ho 5 3' %?4 5. Certificate of Status Desire [ ?esezasq L‘:d':é'm'

7. Name and Address of Current Registered Agont

DO NOT WRITE eeheid A Cole,

IN THIS SPACE 134 feviile Rd
Y lest Palm Bean FL [ *E

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

SIGNATURE M d M, ijc.jl'déq/ "}’/30/0%

sqmymwwmmmmmmagmmumapmm. (NOTE: Regprstered Agent sl recuered when revisLaing)
. A g ; ; Janvary 1 - May ¥ Fee is $150,00

B. This corpurayé is eligibie to satisfy its Intangible p ; N P N

Tax filing sequirement and elocts o do S0, A:'" “3’;_11?; :' ;gf‘;-g“ 10. 5'6':: an?gpilsgugg:mm 0 5%00 May Ba

(See criteria on back) O mendec 3 361. fus ontrbution. Added to Feas

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I -
e FPres denl mE S
HAME Heid: A Co te NAME §
SRETADDRESS {4 9 1) é& e Rd STREET ADDRESS @
oSt 2P wes? Paim Beacy Fe 33945 | omsw 3
e ' TRE §
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
MRE me
NAME NAME
STREET ADDRESS STREET ADDRESS
.51 oSt DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CIEY.ST- 219 CITY-ST-2F »
TIE e N
NAME NAME

STREET ADDRESS STREEY ADORESS

oFY.ST. hp CEEY-ST. 2P

TRE HTEE

RAME NAVE

STREET ADURESS STREET ADDRESS

CItY-51.7P CIEY-ST-2P

13. lhereby cetify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3}(), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate snd that my signatuze shall have the same legal effect as f made under oath: that | em an officer or director
of the corporation or the receiver or rustee empowered to execute Ihis feport as required by Chapter 607, Florida Statutes; and that Wy name appears in 8lock 11 or on an
attachment with an address, wilh all other like em d.

pOwere
SIGNATURE: A Wh q/o?d/g:? S¢l- Y13/ 3

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daytme Phong #




