FILED
FOR PROFIT CORPORATION "~ Apr 11,2005 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State
DOCUMENT # Pﬂz 0000 6? S 55 04-11-2005 90139 017 ***150.00

1, Entily Name

4 (f & Tk ag See 1rces

DO ‘NOT WRITE IN

2. Principal Place of Business

: 3. Mailing Address
SG/7 A Hadara avd 5‘}57 /4/45@/14 Zd4

Suite, Apt. 4, elc. Suite, Apt. A, elc. " DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & Slale City & State
/QJ(/ ;Zy&aé 7;:;4/)4 /"[ o -3 70/568 Nol Apolicable
Z% 3 é- e Country 1/ A prz 34/ Z Coun"”() <A 5. Certificate of Stalus Desired [ rsesezgz :i‘fe‘ﬁ“f’”a'

P [

Nane Lor's 4 éa’/wfz?—
Street Address (P.O. Box Numper is Not Acceplablc! :
S 9 /7 A'./ fabaio awe
City /‘? o : Fﬂ Zip Code %54,

8. The above n;\med cnmy Submlls this sla(emenl for the purpose of changing its reglslered office or reglslered‘agenl or bath, in the State of Florida. | am familiar wilh, and accept

Sedls iéﬂzwc# ‘/ﬂ&'ﬁ j'// 25

pristerad ageni end Ills «f apphicable. (NGTE: Regislerad Agent £gnalura required when rainstating)

DO N‘OT. WRI.. E

9. Election Campaign Financing $5.00 May"ae
Trust Fund Gontribution. Od Added to Fees

":Make. Check Payabig to Florida ‘Department of: State,‘;
10. OFFICERS AND DIRECTORS

'I:;LE /%/5( "oém/'j{—

HAME

SIREET ADDRLSS J‘“ < 6‘7 nieg

cIre-s1-am 9/7 /l} /z'{déd’/?ﬂd"(/! /ﬁm_J_Oa,_;Z 334/
TITLE "'ﬁ? 77 /Zcﬂ- %

NAME __:Z’ Sa fm -

STREET ADDRESS SsoR < a5” xS

7. Name and Adcdress of Curront Registered Agent.s==———n= =22 —

CR2E0348 (12/02)

CITY-S1- 2P .faﬁf;m’, AL, 336 /i

TR P /. s g

s s | il DC NOTWRITE
e IN THIS SPACE

TIiLE

HAME

STREET ADDRESS
CITY-ST- 7IP

TMLE

HANE

STRELT ADDRESS
CITY-§T-ZiP

LE

HAML

SIREET ADDRESS

gnY-5i-2p "

12. | herchy certify that the information supplied with this filing does nat qualify for the exemplion stated in Secnon 119 07(3)(i}. Floricka Statutes. | further certify that Ine information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or direcior

r irustee empowered to exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or on an
It other like empawered.

fvs (O Epnceg. /605 (213> «72-4704

TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Dayime Phooa 8

of the corporation or the recely,
attachment with an acddres

SIGNATURE:




