2004 NOT-F’ /”BKT"O“ Apr 15, 2004 8:00 am
/

OoR. _ S
ANNy . PROF)s 5RPO ecretary of State
P Enomyci)\lynyENT # N‘iﬁ*‘o‘:d""w&ﬁ_?)“gf* 'A—B-!:—--—« 04-15-2004 95;)22 030 ****6] 25

-~

N 74 Y TR IO T e o —

2. Principal Place of Business 3 Maiting Address
Suite, Apt. #, efc, : Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number ‘ Applied For
65-0474101 - Not Applicable
Zip Count Zi Count iti
Ty P ouniTy 5. Certificate of Status Desired ] ?g‘gsqlﬂ?:é“omf
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - == -~ -
| ———— . | Name St |
— |- DELVALLE;CAREOS-< — .- T Creel AR P O" e T e
- - , s8 (PO Bax Number is Not'Acceptable) - N
154 SEBRINGDRIVE___ —— - :
TAVERNIER FL 33070 ~
\\.
City ZipCode™_ . . -
FL ™ o

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 cbligations of registered agent.

SIGNATURE
Signature, lypead or printed name of registared agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFI(L;ERS AND DIRECTORS IN 10

TTLE BT 1 Delete TITLE [JChange [ Addition
A DELVALLE, CARLOS NAVE
sTReeT anoress | 194 SEBRING DRIVE "N stoeer avoness
onv-sr-ze | TAVERNIER FL 33070 CITY-ST-ZP
TmE VPT ] Detete e O Change  [] Addition
ot DELVALLE, SUSAN KA
staeeT aobress | 154 SEBRING DRIVE STREET ADORESS
grv-st-zp | TAVERNIER FL 33070 _ CIY-5T-2IP

— e - ST o e - . _[Jbeee TITLE _ O change [ Adiiion
st . ISCIANIMARICO, SHARON A - -

e} ~5TREET ADDRESS -| B12.NARRAGANSETT-LANE - cea et B S TREET ADDRESS - [ = —— R
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-2IP
Tt LD . O pelete Tme T Change [ Additicn
e KING, ANJANETTE y AE
STREET soomesg | TET-EAEOOSAGTREET o 4 I‘M OINT ef/ STREET ADDRESS
crv-stze | TAVERNIER FL 33070 _ CITY-5T- 2P
TILE 7 petete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-5T-2
TITLE 1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CI-§T-2P

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 reporl or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered Lo execute this repert as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

s|GNATune;00Wvd. Dealhlle  CARLOS A . DELVALE 30y -309- oy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




