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2004 FOR PROFIT: OORPORATION ) FILED

X -ANNUAL'REPORT" (AH) i ADr 28, 2004 8:00 am
DOCUMENT #P&dﬂ@i’@“)’ﬂ7/97 LA ecretary of State

1. Enmy Name
04-28-2004 90173 012 ***150.00

@ﬂMFwa HeDIeal Eg, /mmf @;75

Principal Place of Buszness . Mailing Address

710 .37 5 F#3SL ST 100 37 S FHIL
/%\41/%64 47/590/2_ /AJ/?MF/aap/g

2. Principal Place of Business 3. Mailing Address N 9 a 0 83 1 ?3
Suile, Apt. #, elc. Suite, Apt. #, etc,
City & Stale City & State 4. FEI Number L Applied For
L. O ;(/y& Not Apglicach
Bt e e Cotry . e oo e L Counny T e iStas Desieg < <=8 75 Additionalo. o
. Fae Required
@. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

ﬂg_fde/@/a/ﬂ@a oy Name
Sireet Address {P.O. Box Number is Nol Acceptable)

55085257 -
I lond &7 550/

City FL Zip Code

8. The above namad entlty submlts thls siatement for the purpuse of ehanging its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accep:

fdfée/ =/ 6//%’/ %

[NGTE: lyﬁmr-d Agml SgARILIE reGured when rnstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees

0. ..  FFICERS AND DIRECTORS | EER  ADDITIONS/CHANGES 7O OFFICERS AND OIRECTORS IN 11
me :p«.«cef Ey e 7/ Rt T T Dowse O
NAME - o WAME

" STREET ADDRESS | 5 fw _g'Z Sf STREET ADDRESS

st Vi Gy /ég,é W 5’50/) oTY-St-2

mé | gg Y, @ E] Delels TITLE O change {7 Againe
N T 3 55 " HAME -

- STREET ADDRESS | s sl ;, ez oMSTREETADDRESS | o pon o e i o -
GITY-§T- 70 /ﬁg[g&/) ;7'; 59&/"2. N omvesae

me - _7(;0/, 714 @/ﬂ,ﬂ e . E} Delet § e O Change [ Additio
NE NAME

STREET ADDRESS %-5— ) &S/ ' -} smreetaoomess

CHY-ST-20P !#‘érlp/gjl J’/ 3072 CITY-ST-ZP

TMLE ) - D Dalets TIMLE . - O change [0 Adduic
STREET ADDAESS ' STREET ADDRESS

CTY-ST- 29 . CITY-ST-21P

me ' O Delete TITLE [J Change [ Adaine
NAME - .o ’ e HAME

STREET ADDRESS o ) . STREET ADDRESS

emy-stzp ot LT oL . CGITY-ST-2P

— EEEETR R R O Deiete TME : O change [ Addilic
NAME Y T ‘ RAME

STREET ADDRESS ' _ STREET ADDRESS

omy-srap | i T T CITY-S7- 2P

. : changﬂd oronanauacn@an adgress, with
SIGNATURE: X / 422

12. | hereby certity that the information supplied with this flling does nat quatity for the exemption stated in Section 119.07(3)), Flurida Statutes, | further certify that ihe inlormaticn
ingiicated on this report or supplemental report is true and acsurate end thal my signature sha!l have the sama legal effect as it made under oath; that | am an officer or direcior
.. of the corporation or the racaiver or frustee empowared t¢ execule this repon gs required by Chapter 607, Florida Statuies: and (hat my narme appears in Block 10 or Block 11

Lo < ofhtf oo fRrtsd sthotbs!

IGNATURE AND TYPED ovﬁmn NAKE OF EIGHING GFFICER O DIRECTGR Dals Daytime Phone »




