FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 19, 2004 8:00 am

DOCUMENT # /7 6522 ecretary of State

1. Entity Name 04-19-2004 90309 039 ***150.00

94056012

2. Principal Place of Business ”. 3. Méi\i.ng.Add?g;
) =
7600 E , Aoy Sk s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & 5t — City & State 4. FE} Number Applied For
Hen5ac il A L FL :

Nat Applicable

. . $8.75 Additional
5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Count?y Zip Country
<.

zi‘%}f_ol 1 U=

he above named entlly submais this etatement for the purpose oi changmg its regustered office or registered agent, or both, in the State of Florida. | am famul:ar wnh and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature required when reinstating) CATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS . :

TiILE rees IDW ' TIE: B

NAWE WMK/C @ Ve LNAMEL T h &

STREET ADDRESS (oo €, L{AW A | STREETADDRESS. o

AR coth Lt 3250 nSEIR 12

e - CTME . 5

NAME NAME 16

STREET ADDRESS - STREETADORESS. 1 :

CITY-ST-2IP OY-5T2 24P

TILE CTTE .

NAME HAME T

STREET ADDRESS ‘STREETADDRESS § . -+ - - .

CITY-ST-2IP ‘ _ : ) : ,- : : .

Y . uwussmms

NAME | NAME : o ¥ B

STREET ADDRESS STREETADDRESS :

CITY-ST-2IP - CiTY-ST-2IP

TIME

NAME R

STREET ADDRESS - STREETADDRESS |

CITY-ST-2P, EVivA

TTLE THE

NAME AU |

STREET ADDRESS | -STREETADDRESS

CITY-5T-2I° CHY-STEe ) o e

12, | hereby certity that the information supplied with this filin é; does not qualify for the exemption stated in Sectlon 119 07(3)(1) Florlda Statutes I furlher certlfy lhat the mformatlon
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 ¢ath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all othgr like empowered.

SI G NATU RE . D'TYPED QR PRINTED NARE ‘SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




