- FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # 41327 ecretary of State

1. Entity Name 04-28-2004 90185 043 ***150.00
Wt wewd HoReS 1

Principal Place of Business Mailing Address

Yob N sWMST  WTbww 5 STREES| 9408975y

A= AL AN T T

N

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Num . o Applied For
“ ) ;-‘ /y.jz 75/ Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 acditional

Fee Required

6. Name and Address of Current Registaered Agent ) ’ 7. Name and Address of New Registered Agent

— A RIER) VAQF Faire
WN u/ b /éé- STIQ Street Address (P.O. Box Number is Not Acceptable}

Varsey Ff/, 33/97

City FL Zip Code

B. The above named eniity quamrts this staternent for the purpose of changing its registered office or registerad agent, or goth, in the State of Florida. & am famitiar with, and accept
the obligatigns of registered, agem

(NOTE. Registered Agen! signature required when rainstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. £ Added fo Fees
10, . T OFFICERS AND DIRECTORS ¥t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e _E/ D , ) Detele TIFLE [ Change . [[J Addition
e Ky A,@P }’zﬂ}fﬁvib NAME ' :
STREET AD_DRESS & STREET AODRESS
CITY-ST- 2P ) jQ’M i - . gt ‘S Vi CITY-$T1-2IP
TITLE '_ . f . : ﬂ/M [ pelete TME [ Change  [] Addition
NAME A 2 W) } HAME
STREET ADGRESS =:—. STREET ADDRESS
W‘ﬂ Fi 5299 |
mme. . - Delate ~ - TME - - ' [JChange (T Addition
/- [ pelse [ Chanp
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE . £ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS B STREET ADDRESS
Ciry-sT-2P CITY-ST-ZIP
e 3 Delete TLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TIMLE [ Delste e O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2IP -

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(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 ocath; that | am an officer or director
of the corporation or the receiver or trustae empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 #

changed, or on an attachment with an address, with all other like empowered.
-
SIGNATURE f’f’?&’“ ¥ 3u5=)5Y-&68/
OF SIGNING OFFIEER OR DIRECTOR Daytimg Phone #

TURE AND TYPED OR PRINTED NA|
L

N o O Ay vy ‘



