 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2004 8:00 am

DOCUMENT # P 000000/97¢7 Secretary of State

" Zrmw/r;n : HOME MF(Q/@%Z ad g,)////a AEVT 05-05-2004 90247 038 ***150.00

" DO NOT WRITE IN THIS SPACE 14022413

3. Mailing Address

2 Princ ;[F'Iace of?;r;s_s_/&%f 57.. / 7{?,9/ WFSf;ﬁzﬁf S/..

féuﬂe Apt. #, etc. Siite, Apt. #, atc. 2 o BO NOT WRITE IN THIS SPACE

20
City & 51;4{9 #M / City & State/% / /_/}/ / 4, FEl Nzn}e: o 77 75 5 _3 ﬁgfﬁ:::;bte

Country [} 38.75 Additions!

g 9’3 / é 5’ Couniry W 9 & Zp 5 3 / ‘; 5 @ /4)(—: 8. Centificate of Siatus Desired Fes Required

7. Name and Address of Current Registered Agent

M ILL A PORFSIA /- O
reel ress (P.0. Box Number is cceplal
FEST WS G EP A - 85

Y ph [T — FL | %2726

8. The abave named entity submits this statemant for the purpose of changmg its reqistered office or ragistared agent. or both, in the State of Fiorida,

SIGNATURE
Signature. typed of prented NaNe of registared agent and wie it appecable [NOTE: Regisigraa Agasy signature requwad when roinsisting) CAYE

10. Blection Campa:gn Fmancmg $5.00 May Be
Trust Fund Contriution, (] Addedto Fees

9. This corpuration is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ‘ O

i, OFFICERS ANG DIRECTORS

WS 5[4 LA/[/QU(/{SZ_S?’- )0

STREET & 7
e g TS

me

STREET ADDRESS
CITY-ST- 218

TIME

NAME

STREET ADDRESS
CiTY-SF- 2P

LTS

NAME

STREET ADDRESS
oITY-51-2IP
nnE -

NAME : :
STREET ADDRESS . . . ) . e
CiTy-ST-2P '

13. 1 hareby certify that the information supplied with this filing does not gqualily for the examption stated in Sactron 119, 0?&3)(0 Flunda Stames ] funher cermy that lhe mlormauon :
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direcior
of the corporalion or the raceivar or e empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address. with all otb€r like werod.

SIGNATURE: /'/ ? 2 ‘9% G5 5 /5

RE AND TYFED OR-FRINVED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phang #




