FILED
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 04, 2005 8:00 am
DOCUMENT # © O10001 094 74 S ecretary of State

1. Entity Narme 04-04-2005 90057 040 ***150.00

w—%a,mfnsuppll érs [ CO? T,

40045061

2. Principal Place of Businéss . 3. Mailing Address

2300 NE, \26 S+, L300 -NE , 196 S5

7. Name and Address of Current Ragistered Agent

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

City & State . . City &\Slate - 4. FEI Number Applied For

AN LA ) FL.= A AR/ FL. Ol -0565 3478 Not Applicable

Zip Country 2ip Country . . $8.75 Additional
33{ 90 ] S‘ ,4 33 { 90 L S/4 . Certificate of Status Desired O Fee Required

Name

Street-Address (P.O. Box Mumber-is MNot-Acceptable) ~— — -

City FL Zip Code

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

SIGNATURE

pplicable {NOTE: Registered Agent signature required when reinstating) DATE

-’J.g',_:.:\.'v o,
9. Election Campaign Financing , v« "3 $500 may Bs
Trust Fund Cortribution. =, -'& L' Added to Fees

T&TL'E Lo s

NAME Helen Pantr
STREETADDRESS | DB O 0 — N E19 ¢
orv-s-2P |Gt FL 234 8’0

TITLE

NAME
STREET ADDRESS
CiTy-§7-2iP

CR2E034B (12/02)

TTLE

NAME

STREET ADDRESS
CITY. 87-ZIP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CHY-$T-21P

TiTLE
MAME ‘
STREET ADDRESS - 1ACET ApufEss
CITY-ST-2IP :‘;.{:m?#sr;_ite ‘

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered. .

SIGNATURE: Helen Paniry MW%VWUH\ '3//.2 /os 3059351/ 4/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Prone #

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information




