. FILED
u33253"35'}.?5?sg?a'é';%'ﬁf("?é'n, Apr 26, 2005 8:00 am

L w3y

DOCUMENT # ecretary of State
"kniyNare 8 AHL. g FLETIHER PO5T 4945 04-26-2005 90146 022 ****61 25

VEW &F 7HE L i®0 srazes . (R

DO NOT WRITE IN THIS SPACE 4QUbboLd

2 Pnncmal Place of Business 3. Malllng Addras:, .
VFW 0 THE L/NTED STRIES |[/FIW 0 FTHE UNTED STATES [AC
Suite, Apl. #, etc. Suite, Apt. #, elc, DO NCT WRITE !N THIS SPACE
23/ FLAKE gy DB/ ELARKE G
City & State City & Stata 4. FE| Numhnr Appliad For
RULURA DAL E /[~ /4’4’;6 L RASDALE [ Z "C,/@;SH Not Applicable
Zip Country Couniry " . . $875 Additional
_gzgzg -35 8725 5. Ceriilicate vl Slatus Desirad O oo Required“on

7. Name and Address of Current Registered Agent

VRLECED [ MALTIA cmDe

DO N OT WRITE s Street Addiress {P.0. Box Numoer is Not Accoptable)

l-N,:[_H-IS SPACE - 93] ELACE AOE
| DB aDALE FL | ¥%$22

8. The above named ent'ty scbinits this slalemen: for tne purpess of changing is registerad office of registered agent, or both, in e slate ol Flosida. | am tamiliar with, and accept
the obligatiors of registered agent.

SIGNATURE Signatare ryosO O Prrisa ma s oF raryetared agst ond e A apodcanie (MDTE Segrstered AZent dgeai <6 1EGLre whenrensakngl DATE
FEE IS $61.25 oL 8. Election Campaign Finaicing $5.00 MayBe - Make Check Payable to
initial or Amended UBR |~ Trust Fund Centeibution. O  adoedtoFees | - Florida Department of State

10. QFFCERS AND DIRECTORS

HiE TV 2@ =) it i
NAME PAARTTR , AL CNAME :
STRET L3655 | By fgamr oV ST - SHREET AlDRESS

Lry-§T-2p JHJJIM oy e Fd 3 262'3 CITY-ST-7iP

WIE 4'),44 iMmE

NAME GCALOIS, Towinye [, NAHIE -

SIHEET ATDHESS | 5T HNES LA AVE SIREE) ADDESS,

GY-SIP | BB kb ALE” FL 23523 Lry-§t-a2

TiLE s ve e
HRv RobRiguEz , SryEST KAME _

SIREET ATGRCSS | 2 AUE “GTRLET ALDRESS o PP M
CITy-st- 20 ﬁigz,jj{;;‘iz <L £ 3523 Y-S ’ DO NOT WRITE

i TTE

HANE N;Z?NJC NALE IN THIS SPACE

SIELI AMRESS | DERES F st a1 B STRELY ADDRESS

UT-STIP | GTER. MRvEA) AL 335F | | OS2

s 7. e

HAVIE 1R iz tG-#art T Lerrae NAMT

SIUTTARSS | £7/5 g[uFF & STRFT AGDAFES |-

CITY-S- 4P OB AIIALE S R FSZR CHY-51-1P

17LE 7 TLE

HAVE Corrs, AL SMIE

TAFET ASORESS | 2.3 ch(dfe RO STREZE ADDAESS

OY-5T IV Bede oasdrie £) IFELS CiTY-ST-2F

12. | hereby certity that the information bpr‘!Gd with this filing docs not quaity for the exenpiion stated in Section 112.07(3)i), Morida Statutas. | furthar cartity that the nformation
ndicaied on this report or supplementa) repont is trug and ascurata and that Ty s ignature shali nave the same legal effect as if made under vath; that | am ar officer o cirector
of the cerporation or tha receiver of lrustee empowerad to exacule lhis report as requirad by Chapler 617, Fiorida Slatutes; and hat my nama appears in Block (G or o0 an
attackment wilk an address, with atl other Like emoowered.

SIGNATURE: )&"QJ‘G{ ﬁ%ﬂé@u Towawre L &Ea001s y/g//as’(gés) FeT-(85/

L\ SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae D pime Presa £

CR2E0378 (12/02)



