FOR PROFIT CORPORATION

DOCUMENT # POloceo 35 372

1. Entity Name

FO4O Lac.

-

FILED

UNIFORM BUSINESS REPORT (UBR) Jul 28, 2004 8:00 am

Secretary of State

07-28-2004 90019 007 ***150.00

‘DO NOT WRITE IN THIS SPACE

904065344

2. Principral Place of Business 3.gpiling Address
22 AriloDr. 2 L .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
M'.e,/ O ey NE 58 mE Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O 58'75 Addilional
Fee Required

S A W 2 q

___DO_NOT WRITE _

7. Name and Address of Current Registered Agent

?5”106 WZQ_S AAO"’ADW

IN THIS SPACE

__Street Ada?@sg(ﬁo_jqx Number is Not Acéggag\g)f R

7/; ”/lOZq @r;

City

Vi

el bocvre FL | 2350

the obligaticns of registered agent.

-

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered off

ice or registerad agent, or bath, in the State of Florida. | am familiar wimf and accept

-Signalura. \yped orpynted name of registerad agent and titie if applicabla,

(NOTE: Regisiered Agenl signature required when rginstating)

/"76 %‘E/&G/

5&.

9. Election Campaign Financing $5_00 May Be
Trust Fund Coniribution. O Added to Fees

10. TORS

CR2ED34B (12/02)

e Fres|fre S - TIRLE
NAME Decglas Aattbonys " NAME
SREETADIRESS | 7/ Q1. Mre'ela  12r . STREET ADDRESS
CITY -S1- 2P yevrme, FFl- saeas cm'»sz-zuf
Me SeetDoy (435 Aadhe ~ Qeur‘”f), - TTE
:::Eimunnsss 22 A iofr VI :::EEEIADDHESS
rl-
CIFY-57-2P el ovret FL I e W G -57-7P
ME Treas] Fr-eagrer : CHILE
NAME Co q..[tu'. W NAME: .
STREET ADDRESS |~ 2/ ol #1~ ] . " STREET ADDRESS ; -
CHTY-ST-IP Arelbocrme , ! . 32238 | oz _ DO NOT WR!TE
TIE TRE TV ~ A
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-2P
T Tt
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ty 57 21p
TITLE me
HAME NAME _
STREET ADDRESS y . STREET-ADDRESS
LIy -ST-2P CITY-§7-2p

attachment with an addre It other like emp

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR'DIRECTOR

12. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert or'supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Daytine Phone #
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