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DATE

: FILE NDWII! FEE |s $150.00
i Aﬂer May ‘I 2004 Fee will be $550.00

s

9. Election Campaign F[nanclﬁ
Trust Fund Conmbullon -'WE

$5.00 may B
+ Added to Fees
il

a

10 & ‘ «_' N OFF|CERS AND,DIRECTORS n, - e’n NS ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

me P PETHL b i, w2 0ebte T " P Ij‘ﬁiange [ Addition
nae . | PEDRAZA; ENRIQUE “ e T PEDRAZA, FuRIGVE

STREES ApoRess | 1222 SE 47 STREET SUITE 205 MBOX A4 STREETADDRESS |4 222 SE qL' g3 SuiTE 2

on-sTzP | CAPE CORAL, FL 33904 Cre-ST-IR O A O sz.bl_ 1:)._. 274 04'

TrLE v : 3 petete TITLE v EAChange [ Acdition
NAVE MUSKUS, MARIA A \\V\u&ﬂuk HM*

STREETADDRESS | 1222 SE 47 STREET SUITE 205 MBOX A4 smeeranoress ({222 G 4'7 W QI\MTE

onv-sT-z | CAPE CORAL, FL 33904 om-stze | CAQE Conal-, T, %5 ﬁbq

TITLE [T pelete TITLE N [ chenge [ Addition
—WE P R . L U I [FRU R P )
STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CIry-§T-2IP

TME O petere TMLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LTy -ST-2P CITY-ST-2IP

TILE T Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS . )

CiTY-ST-2IP CITY- 57-2IP o L

TITLE [ Deiste TITLE [ Change [ Addition
- NAME - N ToTrees - o - - NamMe — T[T sz —
" STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY- ST-21P

12. | hereby certify that the mformatlon supplled with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this PpPeH-Gag. T
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