‘ FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (an) Apr 02,2003 8:00 am
DOCUMENT # G 79393 A ecretary of State

1. Entity Name 04-02-2003 90060 002 ***150.00
Comboined Husiness Eﬁ'fa"P rises,

inecoyx (Z)Or(v:\‘do\

90068349

2. Principal Place of Business 3. Majling Address
432 SuenmersCreck  [432 suenme s Cree 'k v,
Suite, Apt. #, atc. e, Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
City & State 4. FE!{ Number Apptied For

City & State .
W\err\’tl\‘ \ \GLr\OL L. err\'\"\' \ \and o £59- Q871507 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional

5:,16\ .59- WS f‘\ 5 LA 5\:?_ \AS | Fee Required

7. Name and Address of Current Ragistered Agent

et Kenneth T
iit (%j&ress{—@Box Nu%rlsNotAccegg%ﬁa_To_,__ [

Naker Pack FL | 234

. 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 obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regnslsred agent and htle if applicabie. (NCTE: Ragisterst? Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

0. OFFICERS AND DIRECTORS

TIILE PTD
NAME Favl | wy, BQULQE
st anoiess | A 32 DAMMONERS CREE W DR,

am-st2f INERANTE An e FL 32952
TITLE VED '

NAME r‘:\\‘z CRQQLE

STREET ADDRESS | A 2 SiminiE @ CREE R DR.
C-S1-2P WA E R QAT \Sél-f\ t\\f_‘pl L 3ndg52
TITLE '
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-8T1-2IP

TITLE

NAME

STREET ADDRESS
CHY -S1-11F

TITLE

HAME

STREET ADDRESS
CITY-87-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or ste & pered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or cn an
attachment with an address, with al b cF

SIGNATURE:

AL Deuee Faw SV -A5G-2 26

smunfuvt AFME% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phong #




