FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) May 03, 2004 8:00 am

DOCUMENT # ;ﬂﬁﬂﬂﬂyﬂ [t e Secretary of State

1. Entity Name 05-03-2004 91071 008 ***150.00

GF&P_MANOE U SA Twc.

94083111

2. Principal Place of Business 3. Mailing Address
442 Lhke yiew Daiv 448 LoveVisw Derve
Suite, Apt. #, e6tc. SUIte Apt. #, eth DO NOT WRITE IN THIS SPACE
UwniT () &ty
City & State City & State 4. FEI Number . Applied For
A ESTON) - FLoti P wéson - Frowds L5 - jO6C2F34 Not Applicabie
Zip Country Zip Country ” : $8.75 Additional
=237 ’E(LDW#\Q/D 233720 EodURACD 5. Certificate of Status Desired 0 Pee Requirec;mna

7. Name and Address of Current Registered Agent

Name

Cre BAPDC CroMEZ

Street Address (P.O. Box Number is Not Acceptabig)
YL@ JAKe Yisw VE G

“ (Wesron FL | *5%532¢

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 chligations of registered agent.

SigNATURE

-+ Signature. typed or printed name of ragrstered agent and title if applicable {NOTE: Asgistered Agent signaturs required when renstating) DATE

‘8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. ICERS AND DIRECTORS

TITLE TAE S DENT

NAME GEr AIDO GoME Z

STREETADDRESS | &y by @, £-AECA ! Cs DaUVE 4 ¢
OITY -ST-21IP (e gaDar Tla T

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-si-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADBRESS
CITY-51-2IP

TITLE

HAME

STREET ADDRESS
CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption staied in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 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 othgr Iike empowered

SIGNATURE: ﬁ{?ﬁANDT\"PEDORPRIZ\: OF §IG! %ZAQDV GOMEZ' 54'02(?-(?4 ?EDZI ‘%54 HBS/O

i}




