FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR} Apr 26,2004 8:00 am

DOCUMENT # £10 9 7o S 64/ 7 ecretary of State

1. Entity Name 04-26-2004 91014 005 ***158.75
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City & Slate City & State 4. FEI Number Applied For
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Signature, typed or péaleg namy of register
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribiution. O Added to Fees
10. OFFICERS AND DIRECTORS )
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12. | hereby certify that the information supplied withthis fll!né; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report '.-’ true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officér or director
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