ESLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma 22 200 1 8 . OO am
CORPORATION Katherine Harris S y t, f St t
ANNUAL REPORT Secretary of State ccreiary o ate
4009 DIVISION OF CORPORATIONS 05-22-2001 90039 040 ***150.00

DOCUMENT # Pocooe0 94<]

1. Corporation Name

' (‘Liué'rf‘:eesxa&:—vaukeg INC,

770010

Principal Place of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualif;
/ﬂ / 200
2 Prlnc a2l Plac SiNess 2a. Mailing Address 4, FEI Number " Applied For
xl [20S  Poeado DRIvEE 208 Dorade DRIVE

$8.75 Aadditional

Sune Apt #, elc. "Suite, Apt. #, etc. . "
;' &}q, 2 M 5. Certifcate of Status Desired O Fee Required
ity & States— . - e e & Stde - 6. Election Campaign Financing-~ - --=%5.00 ma
. . y Be
CR’( <X ”yc;é ﬁ 2( sSaijee Cr' Trust Fund Contribution - Added to Fees
Zip Coll "W 8. This corporaticn owes the current year Intangible .
4 YT & Ko

Coll niry )
— &!&‘ —I 3 y?‘-;f m (ﬂ' Personal Property Tax. t Oyes
ame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
A Lg’( 6» U‘ C" , R A— 81| Name
K913 Sw.so hve ¢ -
Gpr\pég‘\ﬂbi.;ﬁ /'F: BQG)‘ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

B2| Street Address (P.0O. Box Number is Not Acceptable)

SIGNATURE Signalure, typed of printed name of regisiered agent and ;iue TF appiicable TNOTE: Registared Agant signatura required when reinstating} DATE =
12. . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TITLE [ DELETE 1ATITLE [IChange [ Addition! E
NAME %/R. mo‘ m H r) 1.2 NAME 5 ;1'.)
smeeraooress| AR, E¥ A s1-K¢ "H ©) 1.3 STREET ADDRESS o
CiTY-5T-2° H eNe LUl | Cotor] B i, Ry AN 14 CITY. ST.ZIP | &
LE ‘I:I DELETE 21TIME (JChange  [JAdditon | ©
NAME . B%DO YA') M H—QMQ_“ C[ (] 23 NAME

STREET ADDRESS . \ 2.3 STREET ADDRESS

CITY- §T-2P % DEWU QOLOH P A SA’ 2.4CITY-S1- 2P

me ___[TREnS. . D JDELETE _y31Tme oo — - .. O%hange  _[Addtion
NAME AV RTA, ARAA VicTo A 32 NAWE

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2P u@ff L ]..) ¢0 LOMB | )\ i gn' 34.CITY-ST-ZIP

TTLE |:| DELETE 41TME [JChange  [] Addition

NAME 6’3{0\ Q\Pt) MF\MA. @66‘?\31;}% 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP MEBE::_ ek D, CBLDH %?ﬁ( . AN 44CITY-5T-2IP

THITLE 2 . "] DELETE 5.1 TITLE [JChange  [] Addition

5.2 NAME

NAME 2
STREET ADDRESS Vréz(\( @5 A Letec ﬁ&) E'_ % 53 STREET ADDRESS
SITY-ST-ZP = 0 F’:ﬁ? =0 54 CITY-ST-2P

TILE R El DELETE BATIE OChange  []Addition
LY

Di

C,'; '_RA\V 6.2 NAME
NAME (1) I8
STREET ADDRESS %t(‘)o S‘Am &7 :A: Bla. 6.3 STREET ADDRESS
ervestze | MJIRNAY, TC 330{6” s40TY-ST-28

14. | hereby certify that the mfo’matlon supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corpesation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chafiged, or on an altachmeni n addiess, with all other tike empowered.

SIGNATURE: o X, ([‘—A—\ ‘%/ ‘50/ o) @ ) KT~/ 74

4 v ¥
SIQNATURE AND TYPED ORFRINTED NAME OF SIGNING ORFICER OH DIR R Daytime Phone #
ral P o C Y e




