FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2005 8:00 am
DOCGUNENT # Po3ecosoisa - Secretary of State

1. Entity Name 05-06-2005 9009G 012 ***150.00

Feodsdl Edlexphises, Lie.

DO NOT WRITE IN THIS SPACE . 50050239
2. Principat Place of Business 3. Mailing Address . . )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
SES Colipinds R S85 Colpniink B
City & State City & State 4, FE Number Applied For
\/:A:e;,l Fl \/E/\/rﬁﬁl £ Yo-0/34 103 Mot Applicable
Z“;#b??‘i Coufﬂry | gpfﬁ;?j Countey 5. Certificate of Status Desired d gi'ziﬁid$ti°”al,

7. Name and Address of Current Registared Agent

Name

A NATWEIFE ek 1, ouses
DO NOT WRITE . ) .| Street Address (P.O. Box Number is Not Acceptabie)

INTHIS SPACE | esfelesal

Cit Zip Cod
'hie FL %55

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent,

SIGNATURE

Signature, lyped or prinied naine of regisiered agent and title if epplicable (NOTE: Regisiered Agani signature requiraC when rasnsiating) DATE

January 1-Way 1 Fee 815000

- Aftar May 1, Fee is $550.00 - ]

i “Amended UBR-s$61:25 11 110 o
Make Check Payable fo Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Fees

10. OFFICERS AND DIRECTORS B

T Plofsfr e

NAME FRill b OLSEN NAME

STREET ADDRESS | 572 (% o ity el STREET AODRESS

arv-si2p gz gga09 CATY-T-ZP.

T vPlo e

NAME Favk & Bossiw WAME

STREET ADDRESS 9‘547&;/573 L R, STREET ADDRESS

OSSP b g amaa3 CRY= 832 _

TITLE vern mE . - " ) B g} -
NAME DJ/{ HFinae A NAME ‘ ' " s

STREET ADORESS | /& s STREET ADDRESS - _' . l
CITY-ST-2IP ‘Z{f. &;ﬂ .Zf,:?a ) CIFysT-2r | DO NOT WRET E

::;1 W | INTHIS SPACE

STREET ADDAESS STREET ADORESS

CITY-57-71P CIT¥=ST-2I° -

e TITE '

NAME . NAME ‘
STREET ADDRESS STREET ADDRESS ) S y,
CITY-S§T,2P CTY:8T- 29 : e ' ’

TLE TLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST. 2P

12. ! hereby certify that the information supplied with this filing does not quafity for the exemption statec in Section 113.07(3)i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: (hat | am an officer ar direclor
of the corporation or the receiver or trustee empowered to execule jhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wilh all other like empowered.
—— i L e—
SIGNATURE: é«” (2 fakl Olszy VAU Gt 1-493-6903

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Davime Phong §




