.~ " FOR PROFIT CORPORATION §°9
"/umFonM BUSINESS REPORT {UBR) B4R

DOCUMENT # 7299 0000 457 3¢ (ol

1. Entity Name
C o rrford &NS& Zrnomnd cirac
SELUVICES g A o

- DO NOT WRITE IN

C3 -9 AH 8: 01

MW AT
O STALE

TAIT 41053 7 FLARIDA

2. Principal Place of Busi.r.less . 3. Mailing Address
\

100G ( EoSttecs Deilve | Fro. Box /778 2-

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
\ALe f2M gm,, Fe- LY. fRrcas JReack , & & 5- 6910294 Not Applicatie

Zip Country Zip Cauntry " . $8.75 Additional
234@@ U% 33 4 ’ (P U Sﬂ 5. Certificate of Status Desired O Feo Requirec: ional

7. Name and Address of Current Registered Agent

i Name \
Cracies M. Maer gz
Street Address (P.O. Box Number isﬁNot .f\_r;_cfgt@b!e_)_

- " P Cm

-

| (Xte (eat Bench FL | 25400

g its registered office or registered agem" or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

~IEignature, lyped or printad narme of regiiered agent and tille i applicable. /\NDTE‘ Registered Agen signature requited when seinstalingy

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10 OFFICERS AND DIRECTORS

TILE D\‘Q C)!-AO-QLEJS A, MA/&W‘/U‘Qa

HNAME

stheet aocress |/ 09/ £, Srees DE .

ov-stae | fy, }O/Jw %/ £ 23406
7

LI.III\-AEE el Jese /anu_«',ug &M-Ma{c‘n}uez

SHETAORESS | [ 0Q / Z, S #o DE

CITY-57-2IP w - ALM C;&/‘ 7Cl ? "3 4 O@

TITLE

NAME

STREET ADDRESS
CITY-ST-21p

CR2E034B (12/02)

me
HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME ~

STREET ADDRESS
CITY-8T-2IP

e
NAME | NAME’
STREET ADDRESS STREETADORESS
CITY-ST- 2P : BTV ST-21

12. | hereby certify that the information supplied with this filing does not quall tion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemential report is true and accur that my signature ahall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustéb empowered to ex€Cute thisgepor equired by Chapter 607, Florida Statutes; and :hat my name appears in Block 10 or on an

attachment with an addr (,_r’é
r)

Jiinp I, 2005 G 3520

SIGNATURE:

Date Dayte

q 2.4
MRE'MT\’PED CR PVED NAME D?glGNING OFFWDIRECTOR




