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

DOCUMENT # A< 59775 T Secretary of State
1. Entklyﬁime _ ; T 02-11-2005 20039 047 ***150.00
dAHL W Holimoas, INC.
o TRAME Linwsman, _
L0077 IBUTCIAERS HoleeR-E5ToRo -F oS
R SPACI 400172386
2. Principal Place of Business 3. Mailing Address
RAr0e7 BuTeHeERr MHoildp
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbg‘ej B Appfied For
E’ 5.-{-’&_ FES £L é 500 ? 2 3 ‘ILO Not Applicable
;i; 925 2209 CCEWS a. Zip Country 5. Certificate of Status Desired | gig';esql’::’:;“o"al

7. Name and Address of Current Registered Agent

Name

- Mﬁ'DG’NGT"’WRI:FE“'““ "~ = ~~—| SteerAcdress (P.O: Box Number is' Not‘Acceptabie) - @~ B —

IN THIS SPACE

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

{NOTE; Registered Agent signalura required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS
e FRGS'fDéru‘f , TITHE
NAME Jmrve Lrnertget RAME
STREETADORESS | 2, 007 BoieA ER MellcR SIREET ADDRESS
CITY-ST-2IP EsToeRr@d, FFe. 232G 382108 CITY-STTP
TinLE mE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P i . _CITY-5T-71P _ . R . s
TITLE TILE
NAME MAME

STREEF ADGHESS : . .
g _ wae_| DO NOTWRITE

! e IN THIS SPACE

STREET ADDRESS STHEET ADGRESS
CITY-ST-21P CIry-s7-21
TITLE e

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-S3-71P
TITLE THTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: PRES (0enT: Cla e Ar%ﬂrza‘,d FAr)- 31 /o5 (339 )495-00(3

SIGNATURE AND TYPED OR anﬁb NAME OF SIGNING OFFCER OR DRECTOR Darf Daytime Phone &

CR2E034B (12/02)



