.

. 2004 UNIFORM BUSINESS REPORT (UBR) FILED

B ecretary of State

04-29-2004 90252 037 ***150.00

1. .Entity Narne

EQoDeif‘—r{ le AND MAF‘\D\G_ Eoﬂ‘:

Principal Place of Bus gss - Mailing Address

210 L akeshore D 4072739
\ _ake Park FL 2334403
2. Principal Place of Business LEX Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied For
q ‘5—‘ Ll 2—0‘+ Not Applicable
= - "
. . ounty . Zip Country 5. Cerlificale of Status Desired [ figfq Additional
6. Name and Address of Current Registered Agent T 7 ‘Name and Address of New Registered Agent* -~
Name

_l = LY lC—S CO QP e P Street Address (P.O. Box Number is Not Acceptable)

210 Lakeshere Dr
\ AXe shore EL 23403 @ FL [#5%

8. The above named entity submits this statement for the ;erpoee of changing its registered office or reQisterad agent, ¢r both, in the State of Florida.

SIGNATURE

Signalure, typad o pninted nama of registared agent and Life i apphcable. {NQTE: Registered Agent signature required when rainstating) CATE

9. This corporation is eligibie to salisfy its Intangible -

Tax fi\ing rt?QUiremenl and elects to do so. 10 $rrj;n|°:3n%a(r:“o?:g]u::i:annéncmg _|:| fggﬁoﬁﬁ ¢
(See criteria on-back) -0 i ‘ _ -
B . R i £ SR B e ¢ 12 el
11. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE . P e s ™ etete TIME ! [T Change [ Addition
NAME - - L ™ NAME
STREET ADDRESS J;l mes cop UN T A ] someer aooness
CITY-ST-2P 3\ Lakeshore D, AB3UsIR] omv-siwe
THLE - O Delete Time ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGmesTR L] e LiTy-ST- 20 -
TITLE [ pelete i3 T = . = == [ Change-~—[] Addition= °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
TWLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-5T-21p ’ ITY-5¥-2P
ThiE O Deiete o RLLE [ Change (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE ' O Delete TITLE [ Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ITY-51-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certily that the information
indicated on this report of supplemental report is Irue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Bleck 12 1
changed, or on an attachment xith an address, with all other ke empowered. :

SIGNATURE:

SlGNWRE AND TYPED OR PRINTED NAMdOF SIGNING OFFICER OR DIRECTOR Date Daytime Phong 4




