2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2004 8:00 am

DOCUMENT # 307744 ecretary of State

1. Entity Name 04-22-2004 90080 015 ***150.00

Hupsrt Gaaves Citrovs e,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1LhOE U pyE Po Rox &lae
Suite, Apt. #, etc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
SvIT€ Ren
City & State City & State 4, FE! Number Applied For
VErRe BEaCH - VERo Bt:'.'/*f—ﬂl e 59114184 Not Applicable
Zép,)\ &lo C&ur%lry 2'3 2 a4 CD&NSW 5. Certificate of Status Desired O ?E?e';gmﬁgﬂ“““a’

7. Name and Address of Current Registered Agent

Name . .

S N g—HonErT—
Sunaatihal BO NOT“-WRFFEW e v omn ot e Stre&jfﬁ:ég?e:sl_(:o.dBox]Numter:—s Not Acceptable) T T T oo -

2roS I4THAVE:

IN THIS SPACE Soite Ao

City

VERs Beack FL Z?i%%%dg

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

CR2E034B (12/02)

SIGNATURE 5
Signaturs, typed or pnnteﬂﬂame of registered agem and tile if apphcable {NOTE: Registered Agent signalure required when reinstating} DATE
Jenuary 1 - mayweais'mm i ‘ o
Aftor May 1, Fee is $550.80 - 8. Election Campaign Financing $5.00 May Be
5 Amendad UBR i 6125 L = Trust Fund Contribution. O Added 1o Fees
i -Make Cheek Payahle o Florida Dapartment of Stits |
10. OFFICERS AND DIHECTOF\'S
TITLE D _ TME
TANNE S,
NAME (ARAVETS, tan ;_20 i NAME
sTREETADOREss | 4§75 ReSEDALE STREET ADURESS
CITY-ST-2IP VEre Gepct, e 32966 CTY-ST-2P
THLE PD - Tme
- =3T3
NAME Ho DRANGES, . HOBERT NAME
staceranomess | 4575 Rosoare RO STREET ADDRESS
CITY-S7-2IP VERe RBEacH, FL 329k CITY-5T-29
TITLE - HIE
2 Y
NAME HoovEl SANH& QC.ZRAUL HAME e i
. DAL . . b ~ -
STREET ADDRESS | 9IS 7S7F FoSEOA STREEY ADDRESS

ory-St-zp déﬂvl?w““t Fo 334ee B 5 ,DMO_WN__QT,WRlTE_

e |sRaves, Souin A, ot IN THIS SPACE

STREET ADRESS | 9575 R osa: DaLE RO STREET ADIRESS
CITY-S7-21P MERe Bapch, b I24é0 CITY-5T-2IP
TITLE BanT Lz 77 9Eane (o RAYES TITLE

i
NAME #5775 ResEpace RP NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP Ve Benco - 324946 CITY-ST. 2P
e e
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-87-21P CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ali other like empowered.

SIGNATURE: %M/gfw, b Hoaert Geayes, Se, Pres H-2o - 122 SG2-T364

SIGNATURE AND TYPED OR PRINY&O NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phone #




