FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) _ __ Apr 28,2004 8:00 am
DOCUMENT # POO OO 0078240 e ecretary of State

1. Entity Name 04-28-2004 90288 019 ***150.00

Do imer 8 Exford Lnc.
‘DO NOT WRITEfIN THIS’?._“":PACE

2. Principal Place of Busmess . . 3. Mallmg Address

/128 4 44 ROF T St 55 TZee

Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number ] Applied For
£E | gz et AL &5 -/033942 Nt Appicebi

auntry Zip Country , &S50 . . $8.75 Aaditionat
33 OQ 7 30&7 m 5. Cert\fl_cate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name /%Aj C’ Mﬂ,{’ 7:-_2_:/‘/

—slreel Address (B.O, Box Number is Not Acceptable)

\2087 SW )5 8™ Jzpp

| Az M 28 FL | %555

8. The above named entity submits th|s statemem for the purpose of changlng its regxslered office or registered agenl or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

inted name of registered agent and title if applicable, (NOTE: Registerad Agent signature raquired when rainstating) DATE

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

10. " OFFICERS AND DIRECTORS

TITLE PaA P/ EN
RAME anr_z',u Aons &
. STREETADDRESS | 20§ 3 5w /577 #4 72y o
CITY-ST-ZIP /ﬂr/‘?jﬁf/f/ /Z ProR?
P B

™ 7

NME . Y )’-in.‘)’f(fA" /’f’f/t’r_zu/ VANES S,
STREETADDRESS [ © & 7 5 ous s @ s /cﬁz(,é’

.
omvsT-zie M[,(A/x,fl/(f FL 2027

CR2E034B (12/02)

TILE

NAME

STREET ADDRESS
CITY-§T-7IP

i
NAME
STREET ADDHESS
OITY-ST-2P

TITLE

NAME

STREET ADDRESS
CHY-S8T-71P

TinLE
HAME : .
STAEET ADDRESS ~smeeraphess ]
OITY-SF-21P N

12. | hereby certify that the information supplied wilh this filing does not gqualify for the exemption stated in Section 113. 07(3)( ), Florida Statutes. 1 further cerlity that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other (ike empowered.

SIGNATURE: /? O 722 Zrs Y-2A5-04  #54253-1093

SIGNATURE AND TYPED OR PRINTED NAME OF SIFNING OFFICER OR DIRECTOR Date Daytime Phone #




