FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jun 21, 2004 8:00 am

DOCUMENT # Pococee33|79 Secretary of State

1. Entity Name 06-21-2004 90005 045 ***150.00
8 A INC. :
PANEL ¢ bo i EL J !

2. Principal Place of Business 3. Mailing Address . 5 4 053256
5] PoN<E DELEoN BDR. | IBl PonNcE dELEON Dba. ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
OZmond BEAH | FL otpmer'd  REPH s FL ST-36al7P7 Not Applicable
Zip Coumr’y Zip Country . . $8_75 Additional
32'76 (At TED STATES, 3 29 7G UNITED STATES 5. Cerlificate of Status Désired ‘ (] Foo Required
7. Name and Address of Current Registered Agent
N
"TepieceL § UTAERA  /.5.
Street Add £.0.,Box Numb Not Accei iy -
i T T | S—

Clly

Zip Code
33

coldpl. GAdLES FL

8. The above named entity submits this statement for the purpose of changing its reg\slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registered agent and title if applicakile, {NOTE: Registered Agent sigrature reguired when rginstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. 0 Added to Fees

10. QOFFICERS AND DIRECTORS

TILE LPARESIDENT | J'E%‘rﬁ#-\f DIAETRA,

NAME ANEL M 1
STREET ADDRESS 5! forcg MELE SN DpasuE

CHTY-ST-2P chrmend QEftt | FL 32176

TITLE V<€ PRESTRENT rp-eg—f VAE A
NAME boarICL b M| r_o‘JH
sresTaOREss | |3 PomcE PELEeN DRIVE

CITY-§T-2P caprond LEpH  FL 32476

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

HAME

STREET ADDRESS
Ciry-31-2IP

TITLE L)
NAME
STREET ADDRESS

CITY-ST-2IP o~

.

12. | heraby cenlify that the informaticn supplied with thiz-filing does notqualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is#ue and accuratgfand that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or en an

attachment with an address, with ali other like dmpowered. 7
SIGNATURE: 3 clisteq (596 673-379(

\-/ SIGNATURE AND TYPED OR PRINTED NAﬁF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
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