2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . | Apr 29,2004 08:00 AV
DOCUMENT # P01000107669 B3 Secretary of State

1. Entity Nawa-——c -3
BY ANGEL, INC.

Principal Place of Business Mailing Address

9665 SE 121ST PLACE 9665 SE 121ST PLACE
BELLEVIEW, FL 34420 BELLEVIEW, FL 34420
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12. | hereby certify that the information supplied with this fiing doss not gualify for the exemption statad in Section 118.97(3)(), Florida Slatutes. | further certily that the infarmation
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