70605 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2005 8:00 am

1. Entity Name

DOCUMENT # TOi60000 2332,
Rareet e W ACENENT , Lo,

ecretary of State

04-25-2005 90241 024 ***150.00

DO NOT WRITE IN THIS SPACE

20044177

2. Principal Place of Business

T.0. =/ .0,

3. Mailing Address

Box 391

RLE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State

4, FEI Number Applied For

Co-\oRq02.

Not Applicable

TERLAME .
2ip Country /
322310

Zip

AN LQLMD‘F\LE’F\.—a
IO ]

Country

O $8.75 additional

5. ifi ired
Certificate of Status Desires Fee Required

BrowAel

e,

e e e e 3 =

- DO

‘NOT WRITE

7. Name and Address of Current Registered Agent

Rerect Keuek o

T INTHISSPACE ™

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

Qﬁ

EsT Thueh Deacdk

FL | %&2%.2.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

Signature, typed or printed nama ol registersd agent and ulle i applicable.

(NOTE: Registered Agent signature required when renstaung)

DATE

9. This corporation is eligible to satisfy its Intangible

January 1 - May 1 Fee is $150.00

$5.00 may Be

CR2E034B (12/01)

- ; After May 1, Fee Is $550.00 10. Election Campaign Financing
Tg: f|||ng n_equcre;ne:t and elects to do so. 0O Amended UBR is $61.25 Trust Fund Contribution. Added 1o Fees
{See criteria on back) Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS
THLE WE%‘.MV\( TIRE
NAME BH—Q&ER— (IR UY.Z ol NAME
sheeT sonkess | RTTS WWLANROoE. LAE STREET ADDRESS
omsr | \{EsT T A Rercss TLIIMT | omsrar
TLE NTeE PRES ST 4 TImE
NAME YATEaia O Ruuee A
STREET ADDRESS | 211 S ﬂp‘\_p‘m A STREET ADDRESS
IR | Nl UM Bl Y B3 ) oSt
. T iy TTE
NAME =eic. AL ROBERS ) LG e e e
sreerahess | S SR TS el STREET ADDRESS D 0 N OT WRITE
.Y
CITY-$7-2P W\Ei L, BBEIN 4 CTY-$1-28
me o — - i 51T e o -
e el IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CRY-$1-7IP CyY-S51-2IP
T TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CIFY-51-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-5T-2P

atlachment with an addrass, with all other like empowered.

13. | hereby certily lhat the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), 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 effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

LSIGNATURE. %ANDTYPED OR Ettcn’necm- & "C‘DD"DS 5655 - LL




