FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 26,2004 8:00 am

DOCUMENT # Y0} 00007 257, ecretary of State

1. Entity Name 04-26-2004 90481 001 ***150.00

AR ())m/thoéuo Tre.

R Pty |G seenln. Prun. 24085100

Sune Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State

summed, , Floridd. | Visimmee, Herida, |" """ 59-3140471 NotAppical

“o4144 | s | gt | US| sommesanon 0 Bl

7. Name and Address of Current Registered Agent

"re Ooxlos Gadngder

StreetAdgfs 50,.3 Wﬂ?ﬁAcceptable) e S
523 Hi .

Y Assimmee. FL | *$)143

TI'Le above named enmy SmeltS this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
bhgat\ons of registered agent.

Signature, typad or printed name of regisiered agent and title i applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

8. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICEHS AND DIRECTORS
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STREET ADDRESS was (,l—
cir-st-2 I_Asmmmg'g L A4

THE
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STREET ADDRESS
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TITLE

NAME

STREET ADDRESS
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NAME 2l

STREET ADDRESS " STREEL ADUHESS
CITY-5T-IP -

TITLE
NAME

STREET ADDRESS
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TITLE

NAME

STREET ADDRESS
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ot quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repget is tnye and agcuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpgsteg/z “' drute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or on an

U /jfészo’en)r 3/5//”9‘ 407~ 70 921y

H E%ﬁas OF SIGNING OFFICER OR DIRECTOR Da[e Claytme Phone #
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