L E"

e

2004 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT #V 77¢¢ 3 Secretary of State

1. Enlity Name Q& 3 7 DEN 774 L a-s\ﬁew cES widsrer7mo, Zue. 05-03-2004 91238 036 ***150.00

0O NOTWRITE NTHS SPACE | gy

2. Principal Place of Business 3. Mailing Address
1ES2) S /3y Ader l(Er2l S.c0. /3y Avs
Suite. Apt. ¥, elc. ‘ Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Slate City & Slale 4. FEI Number . Applied For
Tt rvr - - 7/»”/'-—/‘:& od— 036 féjj Nat Applicable
Zin Country zip Country - . $8.75 Additional
33, 79 (/JA'- 33/77 QSA" 5. Cerillicale of Status Desired O Fea Required
T e e T e —~—7-Name and Address of Current Registered-Agent— =~~~ .=~-= ..
‘ ’ Name

Coseres, Georee 4.

DONOTWRITE (st s i |
IN-THIS SPACE - . ==

Y Musrer/ FL (%5557

8. The above named entily subrmits this staterment for 1he purpose of charging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sgmature. lypad of printed nama of ragistered agenl and litle it applicable (NOTE: Regisiarad Agent signalwe tequirod wien reinsiating) DATE §

9. This carporalion is efigible to salisly ils Intangible
Tax filing requirement and elecls to do so.

10. Election Campaign Financing $5.00 May Be

mended-UBR igi$61.257

(See criléria an back) 0 et mended:UBR is'§6 Trust Fund Contribution. O Added lo Faes
i ‘Make Chack Payable to'Depart
11, OFFICERS AND DIREGTORS i
TITLE ~ . TITLE g
HAME CRASORES, Gonce A NAME ., R . . o . e
SIREETADDRESS |/ F U Rf S el / DY AVE stheetaooREss | : : BRI
CY-SI-2P | Aragpe L. CITY-S1-2P - ' - : LT o S
FITLE [y e -
HAME Xﬁma‘, ) Mbwviesl O . NAME -7 ;.
SIRGET ADDRESS | 22, &P 2oy & wedds T AVE, STREETADDRESS [~ ' -~ Lo
-ChY-ST-2p M otd F T B RS T e e QTSI e e
1iLE K7D TIE, . o
HAME Sq;ow ;45-614"5 NAME
STRLET ADDRESS | & " 70> St 37 RS ET STREET ADDAESS .|
CIfy-S1-2IP M’Ml{& 3dsgT (CIT¢-53-2IP~ "=
T CTLE
NAME . M
SIREET ADURESS : “ STREET ADDRESS
CITY-ST-2IP -CITY-ST-2p
e STIMES )
NAME NAMEY . .
SIREET ADDRESS _STREET ACDRESS,
oty-s1.ze ony-st-zp
TILE ' TR ST B R
NAME HAME ' ‘ ’ T
SIREET ADDRESS STREET ADDRESS ‘ oA
cily-s1- 2P ony-sT- 2P :

13. | heteby ceilily thal the informalion supplied with this liling coes not quality for the exemplion staled in Saction 119.07(3)i), Floricia Slatutes. | lurther cerlily thal Lbe information
indicaled on this report or supplemental report is true and accurale and thal my signature shali have (he same legal effect as if made under oath; that | am an officer or director

of Ihe corporalion or \he recaiver or Liuslee empowered to execule this report as required by Chapler 607, Florida Statutes that my parme appears in Block 11 or onan
allachment with an address, with ait other like empowered. :
SIGNATURE: ___ - . G A .CoserEs WSS FouLE/-EFP
o —— T SiGNATUREANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™™—  ~ T Dt - = Byt '

— e

¥ ~ O
N .
[



