FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # @ 02000030457

1. EnéryNama 2 ;INC

+  Secretary of State

(03-23-2005 90042 050 ***150.00

3¢9 ”uzzi 8 33\.'52/
DO NOT WRITE IN THlS SPACE

40037101

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEi Number Applied For
F2A - 033 55/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
I Fee Required

T gmgmn  mn o e e e e o i iy o — ==

7. Name and Address of Current Registered Agent

Name

wwwww D Q NOT——-—WRIIE—-*-—*«-—:-——————-—-—— —Sitreet Address (PO. Box Number is NotAcceplable) - - -

IN THIS SPACE

City

#

FL Zip Code

the\obl:gations of registered agent.

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

CR2EQ34B (12/02)

SIGNATUHE; : : _
i Signature, typad or pnmaqnamu of regnslered agent and fille 1 applicable. (NOTE: Regisiered Agent signature requirad when rainslating} DATE
9. Election Campaign Financing $5.00 May Be
; | Trust Fund Contribution. O Added to Fees
Maka Check Payable to Flm'ida Dapanment of State
10. QFFICERS AND DIRECTORS
T e
NAME fD,Q»’{-\M; ‘E’dm U“DL HAME
STREET ADDRESS | 23 s notie STREET ADDRESS
oTe-ST- 2P :? f:l— 3 LAy d amY-5T- 2P
TITLE TITLE
NAME Dm. b~ Teliee NAME
STREETADORESS | 5 ) 73 —J:je.c-\ belln D¢ STREET ADDRESS |
CITY-ST-2P 6. Beral, owloy ’FL 2595 o
TiTE —_ R B e e =
HAME MAME
STREET ADDRESS STREET ADDAESS i
arv-s1-2¢ arse_ | DO NOTWRITE . _.
T ML
e e IN THIS SPACE
STREET ADDRESS STREET ADBRESS -
CITY-5T-20P CITY-ST-21P
e ) TITLE
NAME NAME
STREET ADORESS STREET ADDRESS |
oTY-ST-2e CITY-ST-Z0P
T TmE
NAME NAME
STREET ADDAESS SIREET ADDRESS
OTY- 572 CITY-ST-21P

indicated on this report or supplemental report is truge an

attachment with an addre;

S5, W Io r like empow
SIGNATURE: /,M% ﬁA{W’

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapler 607, Florida Statutes; ang that name appears in Black 10 or on an

5105 dpl-42} -1 7&1

STENATURE AND TYPED OR PRINTED NAME AIGNING GFFICER OR DIRECTOR

Daytime Phong #

|



