| FILED
2004 FOR PROFIT CORPORATION Apr 28. 2004 8:00 am

ANNUAL REPORT (AR )
(AR) ecretary of State

P rg;gwlinyENT # F 5 7{(0? 04-28-2004 90185 040 ***150.00
STHT OLemeRS e
Pr:ncr { Piace of Business Mailing Address

185 N5 594 ST 105 E- 57 Sikee - " 94069761
Mty 3387 Miger) 71 33739

o | _Suite, Apt# etc. . .. cimmrde L Suite s APL Rl S A i A MOOHE CFi2E034 (1 1/03)
\
City & State City & State . FEI Numbe Applied For'\
. - 2} 9 7 ?g? Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

?Nﬁa\ bﬁﬂ\g‘rb Name |
/ T ’\/‘Ff’ 5—-(} Strest Address (P.Q. Box Number is Not Acceptable)

Man L. 33139 | - .
) City FL | e Code

8. The above named entity submits 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 obiigations of registered agent.

SIGNATURE _
Signatura, [yped or printed Aame of registerad agant and 1itie if appiicabla. (NOTE. Ragistered Agen! signature regurred when reinstating) DATE
- o - - 8. Election Camipaign Financing’ "$5.00 May Bo-
Trust Fund Contribution. 0 Added to Fees
10, . OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
mE ) j} ] Delete e [ Change ] Addition
HAME ’ _ﬁ) NAME .
STREET ADDRESS d’/ N ri?, TﬁE‘C’T STREET ADDRESS
CITY-ST.2IP | - 23 (2__37 CITY-S§7-2IP
me P ’ s O pelete TALE (] Change [ Aadition
e T an . NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TITLE e (3 elete NE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TE . [3 Delete TLE ] Change [ Addition
NAME _ . NAME
STREET ADBRESS - - . §. STREET AgORESS
CITY-ST-2P CITY-ST-2IP e L .
T 7 Delete THILE J ' [ Change [j Addtion
NAME NAME - i
STREET ANDRESS STREET ADDRESS )
CITY-§7-2IP . CITY-ST-2P
TITLE ) [J Dalete TLE ' I change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2P

12. | hereby certify that the information suppligd with thisfiling does not quality for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental rgport is trugand accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusted empowerdd to execyte this report as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an aftachment with an ad‘ assg, with, ‘Il .other likd empowpres e )
S —{
SIGNATURE: Y-2l-9% 905; ?52: ?\575-




