FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT IUBR) Feb 27,2004 8:00 am

DOCUMENT # g 0oL 70 Y4 Secretary of State

1. Entity Name 02-27-2004 90015 048 ***150.00
Vontore C@p,zﬁ/ Corp-

gllef" tf\L

AR 54012553
266 ZOT l()_f'ig ﬁ'\ru,u.:,—
Suite, Apt. #, etc. Su\te Apt. #, ety D0 NOT WRITE IN THIS SPACE

Suits, 22
& State City. & State 4. FEI Number Applied For
f}\:ﬂMUN B(W ﬂ reas( e EW F - 59 ’}QQZZY'l{ Not Applicable

Zip Countr Zig Country, " . $875 Additional
33\?06 Ugh . ??7’0( L U}A 5. Certificate of Status Desired O Fee Required

2. Principal Placi?f Buim ss 3 Mamng Addr

7. Name and Address of Current Registered Agent
Narme
21— Street-Address {P.O - Box-Number-is Not Acceptabie} = — e |
City FL | Zip Code

8. The above named enhty submnts thIS statement for the purpose ol changlng its reg|stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATUHE

- Signature, typed o prmleu name of mg\slered agent and title if applicable. (NOTE: Regislersd Agent signature reguired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees

10. COFFICERS AND DIRECTORS T 1
TiLE H Tovme B CMES 1
MAME ‘36 !0'}& A“”) _rugﬁ _?__?(J NAME : o fa:
STAEET ADDRESS STREETAGDRESS [ <. . .0 Uix- o
£ITY-ST-2IP 'rf‘wUrc IjW % 33704 R S 2 §
T e &
NAME ) HAME” : E:z
STREET ADDRESS USTREETADDRESS '
CITY-ST-2IP A
TITLE Tm_E e
NAME HAE:
STREET ADDRESS SSTREET ADORES:
orv-stap ) o L _ Foivisigen oo
TITLE CmmE
NAME NAME )
STREET ADDRESS .smﬁmrmsss -
CITY-S7-7IP OIS
TME Trife
NAME Name .
STREET ADDRESS SIREET AIDRESS
CITY-51-2IP : Cgiry-stoe
TITLE e
NAME CNAME. . )
STAEET ADDRESS smeewmnﬁsss
CITY-ST-21P BATYST- B

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(1) Flonda Statutes i Iurther cernfy that the mformat\on
indicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
allachment with an address, with all other like empowered.

SIGNATURE: by, Tor ) 78y §55T

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




