~ FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) May 05, 2004 8:00 am

DOCUMENT # P 0200006 785 Secretary of State
* E““W e AR A ]D)%/{/‘A?M/[ / , N 05-05-2004 90247 001 ***150.00

DO NOT WRITE IN THIS SPACE 1022050

2. /Pt;mpai Plafls/e( r.w/f B} ’?} f///f’/f : s/h;amn;?ddres? F /%4 / /{/.,

Suite. Apt. #, etc. Suite. Apt. #. alc. DO NOT WRITE iN THIS SPACE

/O
City & State /\/7/#// / ) /,_,' Z City & Siate E ; / /L 4 4. FEI Num/bfr f/ 7777 ‘g? :z:a:zti ::;b,e

Zip $8.75 Additions!

i . ount Coun /
Zip 23 /.; /5 Country %[péf 3 ‘2 /é _é ry W&(’ & Cenificate of Status Desired B} Fee Required

7. Nama and Address of Current Registered Agent
o sl PORFIE] L.
. Streat Address (P.O. Box Number is Not Acceptable)
W frgdzek 57 S 42
N 157 FL PP S5

8. The ahove named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florida.

SIGNATURE

Ssgnature, Iypad or printed naine of regisiurec ageni and tilke if spplicable (NOTE: Regisieradt Agtrt Signaturg recusmed when reinstating) DATE
9. This corporation is eligible to satisty its Intangible 0. Elsct . .
: ) . Elaction Campaign Financing $5.00 May Ba
Tax ﬁlmg rngremenl and elacts 10 do s0. Trust Fund Contricution. 0 Added to Foes .
(See criteria on back)

1. ' - OFFICERS AND DIRECTORS .
me D )o S _

s ﬁﬂ}f 5555

g

A NAE
STREET ADDRESS
CIvY-S1-2p

TRE
NAME }
STREET ADDRESS
CITY. ST- 2P

TITLE

NAME

STREET ADGRESS
CITY-S7-219

HILE

MAME

STREET ADDRESS
CiTy-S1- 2P

TLE

NAME -
STREEY ADE)RESS
CIY-ST-ZP : - . . d

13. 1 hereby cerfity thai the information supplied with this filing does not quality for lhe exemptlon stated in Secmn 119, Q? 3}(1) Flonda Stawses § 1urther ceriify that the mformanon
indicated an this reperl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unders oath; that | am an officer or diresior

of the corperation or the Wﬁe empowered {0 executs this report as required by Chapter 607, Fionda Statutes; and that my name appaars in Block 11 on an
es%, wit er lika

attaghrnent with an addn ered. ? 7& 7 /@ 5/ & o [ 67;.;

LA
RE .méwp? OR PBNI’ED NAME OF SIGRING OFFICER OR DIRECTOR Rk dala Daytima Phone #

e

SIGNATURE:

a4




