FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 27,2004 8:00 am

DOCUMENT # A0 0000,355 72 ecretary of State

1. Entily Name 04-27-2004 90065 026 ***150.00

FM,JM@ Hng)N@ .Zﬁd /
' DO NOT WRITE IN THIS SPACE

J1Ub7bba

2. Principal Place of Bustness

o500 5 W Fo ST

3 Maxllng Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Ly
City & State v o a ¢ City & State 4. F INumber Applied For
rMigr1t, I g 21’0173 ?? ?—75— Not Appiicable
£ip Country Zip Country $8.75 Additional
?7 '3 / ?" 3 0D #—Dé_d 5. Certificate of Status Desired O Poo Renuirod
' R o 7. Name and Address of Current Registered Agent
Name
a:|.= Street Address (P.O::Box Number.is Not Acceptable) - =« —= - s ez
City FL Zip Code

Tﬁwe above named en{!ty submsts th\s statemem for the purpose of chang ng |ts reg\slered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
thie: obhgallons of regstered agent,

(NOTE: Registered Agent signature required whan reinstatng) DATE
9. Eiection Campaign Financing $5.00 May Bo
Trust Fund Centribution. ] Added to Fees
TITLE 9 TITLE : 1
HAME #Jm o AL nygﬁ NAME . o T ; R
STREET ADDRESS | ¢ & 39 5—! w Fz 5T, " STREETADDRESS s s S R " Am
GITY-51-71P PRI ’ B BAIFS - CiTY-7-2p i iy _ Ik
T e _ §
NAME ] -NAME 5]

STREET ADDRESS . .  STAEET-ADDRESS
CITY-51-2P mw_‘-sr,ilr
TITLE e

NAME _ Hame

STREET ADDRESS - GTREET ADDRESS

GITY-ST-2IP DO =
- IN THIS SPACE |
e Hl A

STREET ADDRESS )

CHTY-ST-2IP _

TITE TmE

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP : Crty-sT. 2P

TITLE TTRE

NANE NAME )

STREET ADDRESS STREETADDRESS

oTY-sT- 2P CAY-ST- 2P

12. ) hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119 0?(3)(:) Flcnda Stalutes 1 funher certify that the |nformahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the samia legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or an an

attachment with an address, with aj] other like empowered.
SIGNATURE: /% /HF 7Wez ol

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




