2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am
DOCUMENT # 01 0000 1 6841 | & Secretary of State

1. Entity Name
05-03-2004 90390 029 ***150.00

Cs tauM 'Pm.,;hp& t Crp phrcs, Qeﬂf‘

Principal Place of Business Mailing Address
: - ‘ . I . . A
" 94077622
|
2. Pnncnpal Place of Business 3. Mailigf Address |
MW 62 A 07 My G2 Aw _
Suite, Apt. #.‘e_lf. Sultﬂfft. ?, elc.;{ MOORE CR2E034 (11!03)
Cily & Stata City-& State ) 4. FE! Number Applied For
l"ﬂ? FL +H Mf-e/aJa ~L & S - /O 7 c 8’] Not Applicabla
Zip Country Zip : Country . . $8.75 Additional
: . f f *
3 2001 S- %@ I’S : 5. Certificate of Status Desired |l Fee Roquired
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
— . . Name
Toan A. Roday we 1
S i A Strest Address {P.0. Box Number is Not Acceptable)

| | 94 677 AHO b2 Ave
o Hralen h - FL|"®3018

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of ragistered agant.
. :

SIGNATURE __
f Signature. typed or printed rame of regisiered agen and title if applcable. [NOTE: Registared Agent signatura required when reinstamng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution., 0  Added o Fees
. b .
3 %z A LY Ealits S ARy " |
10. . -+ OFFICERS AND DIRECTORS | ! 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e \ O peete e Prewcdedct O Crame & hddition
NAME | NAME Tooa A ool Q u-aa.
STREET ADDAESS ; STREET ADDRESS 9 4097 MW &
omv-stze | : emv-S1-2¢ Hroleak EL 330/5
TIMLE 7 Delele! Tine [ Change ] Addition
NAME : HAME ‘
STREET ADDRESS . ' STREET ADDRESS
CiTY-ST- 2P ’ ; CITY-ST-ZP
TTLE O tetete| TiIE [JChange [ Addiion
NAME . i NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ‘ . : CITY-ST- 2P
TTE : O Dolete ! HILE ‘ Ochange  [J Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P . : CITY-ST-ZP
TMLE O pelete TLE O Change [ Addition
NAME . NAME .
STREET ADDRESS | .. ) STREET ADDRESS
CIFY-ST-2iP . CITY-57-2P
TME [ pelete TE Jchange  {J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the axemption stated in Section 119,07(3)(i). Forida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the carporation 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 Block 11 if
changed, or on an attachment wuh an address, with all other like' empowered.

Jvon 8.Rodrd %

SIGNATURE: _* C Vrescded o4 -21-2004 @S 953~ IRFS

AN-DT\'PEDO“ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dale Daylirns Phone #




