2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

DOCUMENT # ?ozooanwsuil
1. Entity Name T\\Z(_\\ Qle_c‘\\“ I_\)Q___

Secretary of State

03-15-2004 90086 041 ***150.00

Principal Place of Business

Teew ca\-\\' Toe

Mailing Address

94029410

5330 ¥alwm  Avg 5330 Yalm Ave - _
Suite, Apl. #, etc. Suite, Apl. #, etc. .
01062004 Chg-P C 03
0 *\0 7 q R2E034(_10." )
Qity & State Cé‘ly & Slate 4. FE! Number Applied For
Waleah EL 23012 walea Not Applicable
Zip C_ounlry Zip Country » i s 8.75 Additionat
2302 R Ve B “LQ Fk- Ao\ 2. 8. Cerilicate of Status Dejslred (] Fes Required
5. Name and Address of Current Registered Agent -~ = ~ .- o e s~ . T..Name and Address of New Reglstered Agent - - AL —_
Name
Street Address {P.O. Box Number is Mot Acceptable)
City FL I Zip Code

the obligations of registered agent.

SIGNATURE

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. 1 am familiar with, ang aceept

Signanwe, wped or printsd name of registered agent and tte il appdcable.

{NOTE: Regrstered Agent signature requred when renstating)

FILE NOW1!! FEE IS $150.00
After May 1, 2004 Fea will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

,ﬂJ. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11173 Oresdenl - [ oelete TITLE [J Crange [ Addition
NAME Tudire aamles NAME )
STREET ADDRESS | Shvo Wy - Wolo S STREET ADDRESS
CIY-ST-2P Wicdvayw FL. 33002 CITY-ST-2IP
nne WWer  Prescde: O Detete firte Ol Crange [ Adcition
NAME Acdnie B, ONevo NAME
STREET AQDRESS | 53 by wI- M A STREET ADDRESS
CiTY-ST-2IP Yaelveh BEL 32812 cary-ST-210
TmE [ Detete TME [(JChange {1 Addition
NAME ) NAME o .
STREET ADDAESS A T s T T T e ibteess | T T S S B
CITY-ST- 2P CITY- §T-2IF
TIE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE O Detete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-$T- 2P
TILE O oelete TALE {O change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST- 2P

12. | hereby certily thal the information suppliegj with this filj
indicated on this report or suppl tal refforl is true
of the corporation or the receiver or wuste,
changed, or on an attachment with an

SIGNATURE: S

ess, with glilother Fike empowered.

does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the mformation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGHATURE AND]

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

- Daytinea Phone &

4

0‘% dj/aj/ (25) 30,4759
/ .



