FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2004 8:00 am

1. Entity Name

DOCUMENT # £91.2 OODO A5 65

ohnss Fhors it T

ecretary

04-30-2004 90292

DO NOT WRITE IN THIS SPACE -

of State

016 ***150.00

34077257

2. Principal Place of Business

7ot £, e S *

3. Mailing Address

E. P &l

Suite, Apt. #, etc.
&

Y

Sﬂte, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Oclondo 2 Oclondo , K< o4 - 362 7829 Not Applicatle

Zip Country Zip Countr - ‘ $8.75 Additional
32%‘0' &54 (3230‘ ‘ &61’ 5. Certificate of Status Desired [] Fee Roguired

i o i 7. Name and Address of Current Registerad Agent
] MName
S A W

Street Address {P.O. Box Number is I:lﬁi_Acceptable}

= ’IZOG - ) 64 . o

O 4 lam;o

¥ City FL

555l

the.obligations of registered agent.

SIGNATURE

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

Js—

/ot

Signature, tvp)

4

¢ printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. B OFFICERS AND DIRECTORS

TiTLE Presdent CAN- Ting
NAME '&49’*0- c. \I“"" " NAME U
STREET AODRESS | 706 £. P SH. STREET ADRESS"
arv-sior | ©clepdo , FL 328 GTY-57-2p
T SfmE:
NAME —_
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
! STAEET ADDRESS G THEET ADER
" ormy-sr-op Y-SR
HiE STRE:
NAME
STREET ADDRESS SIREET ADDRES;
CITY-ST-21P CITYST-2F
TITLE TITLE
NAME NAM
STREET ADDRESS
CITY-51.21P
TITLE _
NAME NAME ‘
STREET ADDRESS STREET-ADDRESS ]+
CITY-ST-2iP ofy-stizp 10

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i)
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 cath, 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 n Block 10 ar on an

attachment with an address, with all other like empowered.

SIGNATURE:

J="

, Florida Statutes. | further certify that the information

Jint) FH-oLlE

SIGNATURE YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

_hps

Date =" Dayume Phone #

y

CR2E034B (12/02)




