FILED

FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P P000o0 446058 =

1. Ertlty Mame

GoyeHs’ DEYWALL zne.

04-29-2004 90254 025 ***150.00

J4U7282Y
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2. 31m<‘:pat Place of Busine 3. Malling Address

5425 CARLIDY ST sS4 2s CARLTOA ST,
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DO NOT WRITE Sirgst Adcress (P.O. Box Mumber is Not Acceplahle)

E N THIS SPACE : 1840 Coral Way, 4th Floor
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the abligations of registered agent.
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January 1 - May 1.Fee.is $150.00
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LYRLET ADDRESS STREEY ADDRESS
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. Hurther certify that the infarmation
tas it made undo: oath; hat | am an officer or director
wites; and that iy name appears n Bluc.x 1l oran an

r v 2y 4/25%;9& 2.39.7232-09%9 /

RIPRINTEB 2AMEOF SIGNING OF WGER OR DIRECTOR Ten Tyt Fas; ¢

12. Unereby certify that the informanpn st pi ed wu’h ihig fiiy {oas not qualiiy for the oxc’nplron stated in Section 119.07(3)i), Florida Statut
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SEGNATURE'

CRZED34B (12/02)



