" " FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2004 8:00 am

DOCUMENT # L0 /00 @ /0553 ecretary of State

1. Entity Name 04-29-2004 20267 037 ***150.00

A\l ST, HIERARIES, Zve .||
£

&
W

pal Place of Busmess 3 Mal g Address

0?&7 LA, £C P02 G506 Tk

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SRS SO A S
City & State City & State 4. FEI Number Applied For

VERD BEACH, £C VERD BEACH, L€ 65 ORSY7/7 Not Applicable

Country Country $8.75 Additional

]‘225@ A IJVA /& 5/2 17, 2537 S o7 [/(/a SOF pasH T | 5. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agent

Nl ot N TN

"yg‘el ‘Addresg (P.O; Box NGmber 13, %’Aceeﬁtéﬁlé)’*

S /94, S S

VIS RO BeAct FL |#5%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sosnune_AA_ 2t/ ABGET farrvs 1, preson s 25/ 0¢f

Signature, typdd or,primed name of registefed agent angyfite # applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

0. OFFICERS AND DIRECTORS
TME A .f/[)é"/j/r ~ OO dA/

NAME VA LK

STHE‘ET..QDDRESS VRGE sGHh AU SH

CIrY-§1-2p VERE BE/’?(V/ Fl 3A96 A

Tme ¥

NAME

STREET ADDRESS
CATY-ST-21P

CR2EO34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME -
STREET ADDRESS
OTy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
Cry-s1-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 on an
attachment with an address, with all ather like empowered.

SIGNATURE: AL . /R 7o/ %ﬂ% A /M G s 7oLl LESE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORAIRECTOR Date Daytime Phone #

]




