FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REV'ORT (UBR) Apr 27,2005 8:00 am

DOCUMENT #? 000000 § 5315 | & ecretary of State

04-27-2005 90322 009 ***150.00

1. Entity Name

Ant o C_\eanim?) Suu\‘ces*xﬁnc,

DO NOT WRITE IN THIS SPACE 14000642

2. Principal Place of Business 3. Mailing Address ~
123< P £ 16ST SRS 0UC 1e
Suite, Apt, #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . Cily & State 4, FEI Number Applied For
ju([ﬁ [\ T:'A Ml anf tia b3 1y 0[3 s Not Applicable
g'%} &0 ;_ %eré P\ %3 ] ‘0 Z Ejunugy a 5. Certificate of Status Desired O Eg'ggnﬁgﬁﬁmal

7. Name and Address of Current Registered Agent

Name

—_— DO. .N OT _WBLT.E._._ - — -| Steet Addrass (P.O. Box Mumbar is Not Acceptable) -
IN THIS SPACE

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.of registered agent.

SIGNATURE
Signaturs, typed or pnntad name of segistered agent and titls if applicable (NOTE Ragistered Agent signature required when reinslating) DATE
January 1- May 1 Fes {s $150.00 _ o
- After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may ge
Amended UBR is $61.25 | Trust Fund Contribution. (] Added o Fees
Make Check Payable to Florlda Dapartment of State
10. OFFICERS AND DIRECTORS
4

m | i

LE % o ~J e
HAME ok M i NAME
STREET ADDRESS | . - SIREET ADDRESS
CITY-ST-2IP L}g > p 8 l’l v S‘% l L CiTy-ST-Zi#

LYY S el 1 Sl
TITLE t e
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2IP CHY-ST-2P
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADORESS
o128 cv-s.2¢ DO NOT WRITE
pr— - - - - - — - . - P R

TINLE ‘ e S
e vt IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE TITLE
MAME NAME
STREET ABDRESS SIREET ADDRESS
CilY-ST-2IP CITy-s1-2IP
TITLE THLE
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2p CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or o an
atachment with an ad;ddes& with all othSQr like empowered.

[y

A chacdf ~

SIGNATURE: /.  Schaod L//’ o s 307 6322062
SIGNATURE ANC TYPED OR PRINTED NAME O’F SIGMING OFFICER CR DIRECTOR Datas Daytme Phore *

CR2E0348 (12/02)



