FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 04, 2004 8:00 am
DOCUMENT # £ 7000010 £ G347 : Secretary of State

1. Enlity Name 05-04-2004 90197 050 ***150.00

Ja 2 06 oot Fociclo\lcofp/

ST e o e n wAT A

:2 Principat Place of Business 3. Mailing Address
3326 mg ol ~f H‘alnql«rtazoliﬁaE» weet ffalial 7L 330K

Su&td_,Apt #. efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cify & State City & State 4. FEI Number Applied For

@5 - 10 3 Qé C‘}O Not Applicable
 $8.75 additional

Fee Required

Zip Country Zip Country 5. Certfficate of Stalus Desired

7. Name and Address of Current Registered Agent

Name

"~ Street Address (P.O. Box Numper is Nat Acceptable)

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registared agent and litle If applicable. (NOTE: Registered Agent signature rsguired whan reinstating) DATE

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. | Added to Fees

CR2E034B (12/02)

10. QFFICERS AND DIRECTORS
e PO

NAME WMe nesaS, \IOQ‘

STREET ADDRESS | 92 1] SO 3 Jtu = s

CITY-$i-21P whiam)  FL B3/65

TME ND

NAME Me nese., Kobin

SEETADORESS | g3 f 4y D W B 9 <t -
CITY-5T-ZP Miaw FL 331 ¢S

I 6-'} AN

HAVE Jose MeneS e*S

STREET ADDRESS 5?36 Y S :57 Q _

CITY -§T-72IP Wicen:  FL 3 an ST
TILE

NANE

STAEET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

HAME

STAREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplernental 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 gxecute this rt as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or on an

ed.

attachment with an address, with all other like
EGNATURE: ] ‘P(Q*‘?\: dﬂ/v—‘:g od-28-0y4 (30@}828 369¢,

SIGNATURE AND TYRED OR FRINTER NAME OF‘SIGNING‘DFFICERbR DIRECTOR Date = Daytime Phone #
bbb




