04, | | FILED
FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # //0@000@ (06?01/ 04-30-2004 90242 001 ***150.00

1. Entity Name

Lihoww Rumnen yseo Auw V=T

194075100

2 Pnncnpal Place Wsme;;s . 3. Mailing Address .
Sucle. Api. ﬂ‘. etc, Suite, Apt. #, eic. DO NOT WRITE 1N THIS SPACE
) City & State P . City & Stae 4, FEI Number Applied For
pﬁ L[xlfd L /0/‘2 7?7 Not Applicable
Zip Country Zip Country o < Besi 8.75 Additonal
i 3 3 05‘/ . ﬂs’g 5. Ceniificate of Status Desired (] ?ee Redquired

7. Name and Address of Current Registered Agent

™ Blexws Movrisvez

Street Address (P.0. Box Number is Not Acceplable)

12770 Cauo _<me |

Y ppacoc A FL | 52/

. 8. The above named entity submits this staternent for the purpose of changing its registered office or rEgisiered agent. or both. in the State of Florida,
SIGNATURE -
Sipratue lyied of prmed name of regiviened agent ann oile f appie sl ICTE: Reqgstared Agent sgraline requised eS| DATE
9. This corporation is eligible te satisfy its lmanﬁwblc nuary 1 =May 1 Fée s, 51 50,00 ' . . : ;
Tax filing requu‘emenl_and elects (o doso. sAfter. May r Fee Is $55ﬂ 00 19 Election Campaign Financifg $5.00 May Be
(See criteria on beck) ’ ’ a _Amended UBR ig: 5§1 25 Trust Fund Coniribution, Added to Fees
) = Qi N
11, ~p OFFICERS AND DIRECTOF’ ’ .
e rq ' _*,Tnm .L. '?f‘?-‘”_ o 13
i ALexss A y {8
V2110 o fpe s 7
*_|oPhiocKA 3309Y :
TILE B
NANE S
. STREET ADDRESS R
CITY-ST- 2P ' o e
s TITLE “11]’&'“
L. NANE
& STREET ADDRESS
: CAY-ST-2IF -
THLE anie ey
NANE : : NAECT T
STRIET ADDRESS - STREET ADDRESS
CIFY-ST- 27
TLE
NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2P Fohs T A RPN
TITLE
NAME,
STREET ALDRESS . T
OTY-ST-2F ’ o ‘._' .

13. | hereby certily thot the informaiion supgolied with this Rling

1 does not qualify 1or the exemption stated in Section 119. Q7(3}(1, Florida Stattes. | further cerity that the: information

indicatéd on this report or supplemental report is true ccurate and that my signature shall have the same legal efiect as if made uncer cath: that | ar an ofiicer or director

af e corporation or the recelver of irustce empowered (G excoule this repart as Tequired by Chapter 007 Florida Statutes: and that my name appears in Block 11 07 on an
auachment with an adadress, with all other like empowered.

SIGNATURE: X Azis  Adodrsecas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR fiala Dravtues: Phons: =




