FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 12,2005 8:00 am

DOCUMENT # PORXROOQOC 5 LA H D] ecretary of State

1. Enity Name 04-12-2005 90156 025 ***150.00

‘r{e,\\b\ P\O\(\L_\f\) Tac.

DO NOT WRITE IN THIS SPACE

2, Principal P!ace of Busmess 3 Mailing Address
1500  {46T LOQS'{; H bame 02&@%051»3'
Suite, Apt. #, etc. Suite, Apt. #, etc. D 38 SPACE
City & State City & State 4, FEI Number Applied For
A{Y\g \Q 16 F L O\l -0 llele™ \ Not Applicable
Country Zip Country O $8.75 Additional

3 a_ Q 3 L_\ U 5 A 5. Certificate cof Status Desired Feo Retuired

7. Name and Address of Current Registered Agent

T ames Q. Ke.ﬂu 30,. Res

W“DQ N. WRIIE wmazl - Street-Address (R O.-Box Numberis Not Accap R _.. — - _

IN THIS SPACE. RS E AR

Amelia De. FL Ié°°°"°

8. The aboue named enlity submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerec agent.

Tames &, Kelly, ¢, Q(es H-10-05

SIGNATURE
ature, typed or printed name of g«sxered agem and tile if applicable {NOTE: Registered Agent signalure requuad when renstating) ¥

9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

0. — = OFFICERS AND DIRECTORS

CR2E034B (12/02)

TImE Tamrs . We ‘\‘-\ 3C., fres, T[TLE ,
::EETADDRESS 71500 . Fuwst Coast HN'—\ : :::Ei'rmﬁnm-
CITY-ST.2IP A mel\ o Py C L 33034 CiTY- ST-7P
Tl ~ep’ 9 / "PQ(:Q asd ., T
NAME NAME

T oamMmes et \\_\ _
STREET ADDRESS _ ) STREET ADDRS
oITy-57- 2P _&_?“e?l AF ' f.hs E _b \"\:”\-\’1 : CiY-sTzie
e A N
NAME HAME

s | |zl DO NOT WRITE

o IN THIS SPACE

CITY-S8T-2IP

TITLE
NAME . . :
STREET ADDRESS STREET ADDRESS . .
CITY-Si-2IP CITY-ST-27IP ’ -

TITLE
NAME
STREET ADDRESS |
CITY-ST-2IP

12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Secticn 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal 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

atiachment with an addresg. with all other kke emgowgr
IGNATURE AND" [+f gﬂfus OF SIGNING GFFICER OR RSQ me 5 p\ \j\f Hu\ b 3 c A - lo ND 5
ANUTYPED OR PRIN DIRECTOR ate ]
Ao - LAY 1 ls

SIGNATURE:




