2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {(UBR Apr 23, 2003 8:00 am

HE

DOCUMENT # P02000083718 ecretary of State

é-Egnynll\l'af‘gER CORP 04-23-2003 20090 021 ***150.00

Principal Place of Business Mailing Address
845 NATURE COVE RD 845 NATURE CQVE RD LIUUVUJEY
DANIA BCH FL 33004 ' DANIA BCH FL 33004
"2, Principal Place of Business , 3. Mailing Address “||||I|| ||| I|||| |||” Ilml ||| IH Im mII m ||"‘ ”lll m' ’"’
57671 N Vn wemty Dive
Suite, Apt. #, etc. f Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEl Numbe Applied For
Aava v oG L '§Q"‘ a?)[ﬂq ’(05 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
222 - - _\_:)SA el ST | |- 5. Certificate.of Status Desired. [ - Fée Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
PASTOHE' DANIEL Street Address (P.O. Box Number is Not Acceptabla)
845 NATURE COVE RD
DANIA BCH FL 33004
City FL Zip Cede

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. | am familiar with, and accept

the obligations of regiété_'ri!?m.
SIGNATURE / /A - ; é o

o

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00
N 9. Electicn Cal ign Fi i
After May 152003 Fee will be $550.00 et Pore oo 18y 3500 May g
Make Check Payatg}e to Florida Department of State '
10. E : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ML D B O Delete TITLE D ] Ghangs MAddilioﬂ
NAME PASTORE, DANIEL AN Greqory Yero
steeT Anoress (845 NATURE COVE RD streeTannness | ¥ Modurva Cover £9.
orv-si-ze |DANIA BCH FL 33004 ar-si-20 | Dada. Seads FL 330N
TITLE O pelete Tme O change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e __gom-stze b P -
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-$T-ZiP
TITLE [ Delete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-5T-71P CITY-ST-21P
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P gITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with gn address, pth ali gth e empowered.

SIGNATURE: PIRIS

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR V Date Daytime Phone #

CR2E034 (10/02)

1



