204 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 26, 2004 8:00 am

DOCUMENT #Pig)ooaaf 27 pa. ecretary of State

1. Entity N ERE L — TALCy
niyNeme  MEL v 4t [/ EH 04-26-2004 91032 045 ***150.00

DO NOT WRITE IN THIS SPACE. = | *™v'*™

2. Principal Place of Business 3. Mailing Address
oo S.e). /FIND lawE | 906 oL S.ct). /I2NC e
Suile, Apl. #, elc. Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ciy & Slate Cily & State 4, FEI Number Applied For
M/A‘H /! —Fz" ’7’/,4”/‘» & 6£ /0/4 J?? Nol Applicablc
Zip Country - Zip Country - . $8.75 Additional
a} y, 74 (/SA’. 33, 4 é ”J.#‘ 5. Cerlilicate of Status Desired () Fee Required

7. Name and Addrass of Current Registered Agent

Namef%‘m, AMEL s

S e bl e DWO_.NOTHWRITE' e - - St@;gizé:i'(FgB;jNu?t;r fs Nol‘Acza‘p,}ain:_-— - mes e g oa -_=‘ —
. . ! F20a2. <R
IN THIS SPACE -

Cily M/AH/' FL I Zi|:-:’C‘§3e?'6

8. The above named entily submils this statermnen! lor the purpose ol changing ils registered olfice or regislered ageni, of both, in the State of Flonda.

éJGNATURE :
. Swynaluo, wyped o panled name ol 1ogisteed agent and ile d applcatie. (MOTE: Aagistored Agonl sgnalurg ioGuirad when reinslanng) Dare

9. This carporaiion is eligidle to salisty ils Iniangible - 10. Eleclion Campaign Financing $5.00 Msy Be
Tg" f".'n_? :gqunre;?eii and elacls to do so. 0 ) ‘Amended UBR iéf$61L25_' R Trust Fund Contribulion O Added ¢ Fees
(See crileria an back} _— Make Check Payabie to-Department of State /

11. : : » QOFFICERS AND DIRECTORS :

ang FSro . TIILE

HAME pfﬁna/ Vol 27 -8 NAME

SIKE LSS | PG f Fuck), /3 2arg L s STAEET ADDRESS

- S1-2p Marsd, ~C I3 /7£ CITY-57-2IP

i, sa HUT

HAME . NAME E - N

STREEY ADURFSS ' STREET ADDAESS

Cifesl-ap T CITy-ST-21P

TILE TTLE

HAMF, NAME

g e e gt . DO NOT.WRITE
" i - 'INTHIS SPACE

HAME NAME .

STREE§ ADURESS STREET ADDRESS

CHiY-ST- 7P CITY.S1-2p

TITLE TITLE .

HAME HAMEL .

STREET ADURESS STREET ADDRESS.
E-sum CTY-§1-2P

liLE TITLE

MAME NAME

SIRL: | ADDRESS . STREET AUDRESS

Y81 2 ) . Cny-s1-2P

13. I hereby cenily 1Ral the information supplied wilh this filing dgls nol qualily for the exemption staled in Section 119.07(3){i), Floricla Statutes. | lurther cenily that the inlormalion
ndicated on Ihis Aot or suppiemental repert is true and agkurale and that my signature shall have the same Jegal elfect as it made under 0ath; that | ain an ollicer or director
of Ihe corporaiion oMNgE receiver or lruslee empowered 1o fxecule Lhis report as raquired by Chapter 607, Florida Stalute: “thal my name appears n Block 11 or on an
allachrnent with an ad s, wilh all olher like empowered.

b M. Ferer— .'/Av);/otf

SIGNATURE ANDTYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR [)alu Sayleiz Phone &

\\\.__a

SIGNATURE:




