FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2005 8:00 am

DOCUMENT# 1 (6905 Secretary of State

1. Entity Name 03-11-2005 90313 030 ***150.00

/s Lale.

. o ~-vvaai}l
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address P
17 ORI hI00D g bat. Jrde
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
7/?”,441 /4 (_5?—,?30 79? 90 Not Applicable

Zip 3347 '3 /C;?”}% Goko0s Zip Country 5. Certificate of Status Desiied [ Eesa';esq 3?:;“0"3'

7. Name and Address of Current Registered Agent

N Ym) £. SOk sor

. DO-NOTWRITE ..

Stregt Address- P,O-Box'Nmnberlis-Not-Acceplabiea—~ —- -

YR MORTHEIOOD pAY

‘IN THIS SPACE

“ T L[5

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

9 ’.
SIGNATURE /TRZTI0 772 A _ 7205
Signature, typed of printed narne of registered agent and Litle if applicabla. (NOTE: Regrsterad Agen signature required when reinsiating) DATE
Janiuary 1 - May 1 Fes:ls ' _
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

TITLE NRE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CIiY-ST-2iP CHTY-ST-ZiP

TITLE T

NAME NAME

STREET ADDRESS STREETADDRESS |
CITY-ST-2P CITY-§T-21P

THLE . E

NAME HAME

STREET ADDRESS STREET ADDRESS T,
oTy-sTeziP. L - - - - ' ‘cmrssmPWﬁmmD_owNOTw‘NRIIEw*zm.-

e - IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P

TILE TITLE

NAME NAME .
STREET ADDRESS STREET AGDRESS | .
CITY-ST-2IP CITY-57-2IP

THLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule 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 ali other like empowered
RS Aoebso) s 3705 M3-Hs soe7

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytima Phone #

CR2E0348 (12/02)



