FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UB|_=|) Apr 14,2004 8:00 am

DOCUMENT # foR000032%32 & ecretary of State

1. Entity Nama 04-14-2004 90033 016 ***150.00

Bomar. “Ene o€ Venice

‘DO NOT WRITE IN THIS SPACE = L

2. Princi IPlace c}.&y;smess . . 3. Mailing Ad. — .
Qéég S famarnr Troe\ gfos\f?m@mu Trowd
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7. Namae and Address of Current Registerad Agent

Name

: DO——NGT :»j RH—EWW it |- Strgat Address (P O Box NUmber 18 NG Accentabie)
IN THIS SPACE

City FL Zip Code

8 The above named entity submits this statemem for the purpose of %_,anglng its reglstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

CR2E034B (12/02)

T
SIGNATURE S (NOTE: Regrsiered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
™E /9 7— n . THE
NAME ’P\ MAME
smestaovress | = 7 S+ PRV og)e'(—{— STREET ADDRESS
orvsee | Aoy Pon Shee O - CTY-51e 2P
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CITY-S7-2iP " GY-STe 7R
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CHY-ST-2IP CHY-ST-ZiP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07{3){( )‘ Florida Statutes. | further certily that the information
indicated on this report or 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 corporation 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 addre: ith all pther like e ered.
P @~
SIGNATURE: W % y-g-0¥

.
MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DW/ ‘1 6 iy ﬁw:z.o




