FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 06, 2004 8:00 am

DOCUMENT Jgt{ﬁ)cmooo 10688 Secretary of State

4. Entity Name 05-06-2004 90180 041 ***150.00

HADS, si)beg MRS 4 A\ Eisg

24072108

2. Principal Place of Business 3. Mailing Address
-
las4s wass @\ <G s
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
(F_;_Qf&\ Q(\)ﬁ \‘\‘laj"ﬂ/ _
City & State City & State 4. FEI Number o "’Q/ Applied For
L N D) j Not Applicable
T - T
ﬂ?b AN & COUEVE Zip Country 5. Certificate of Status Desired O gese'gesq !‘J"i‘gt"’"a'

7. Name and Address of Current Registered Agent

R %V N A W

Srrsft Address (P.O. Box Number is Mot Acceptable)
ARV N i ~d

D R(KL\Q@O

C|ly FL Zip Code%b(né

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

the obligalion;@gistered agent.
SIGNATURE VI M—\ L*/ﬁ ¢ Ic\'L

Signature. {yped ar printed ndma of rfgistered adpnt and title il applicable {NOTE: Registered Agent signature required when reinstating) 1TV RAfEY

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

TITI:E : Q\\An %\‘3&-\

NAME

STREETADDRESY | \NYy g™ Y T\ s
CITY-5T-20P QOGN Y—\_ Haae

T
NAME LS ?_)

STREET ADDRESS o5 O TN
omsT-27 n\;& Ve VL _\iscﬂg

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ALDRESS
oIy~ gr-4p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). 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 Ihis report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered. )
Whatr  geass AR

SIGNATURE AND TYPED QR PRIN E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

SIGNATURE:

CR2E034B (12/02)



