FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam | May 10, 2004 8:00 am

DOCUMENT # Po20cc/054 8 € Secretary of State

1. Entity Name 05-10-2004 90457 043 ***550.00

f;/‘SfCAO/C{ /(/;th,('q /Co f’P.

2 Principal Placegf Busipes 3. Mailing Address
Soootd /‘} Z: Ko d Qﬂ < G omee

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN TH!S SPACE

HI2 e

City & State 4 4 City & State 4. FEI Number, : (-/ Applied For
Fom,-"ano /2 ea c 4, /Z’/ 5(/-QD755 X Not Applicable

Zip Country . d Zip Couniry " ) $8.75 Additional

33 [ 6 CT j/bu.fﬂ 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent

N da tfl A a %W /7:'{@”/-

Street Address (P.O. Box Number. is Not Acchtable

r9e Y SV L7 Cow rT
Y i s i FL | %529

. The abcwe named enuty subml 5 thls stalemem for lhe purpose of chang g its reglslered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
“the obltgatlons of registered agent.

' _SJlG;rl\iATUH—_E..'A

Signature, typed or printed name of regislered agent and title if applicable {NOTE: Registered Agent signalure réquired when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

20, OFF\CEF!S AND DIRECTORS
e _}Df‘—c S/G/,g P, __
NAME &a [l 4/;7%0 _j /Z_ LKty

STREETADDRESS | /G 5 §°% S0,
7 Cou 7
OTY,5T-2P Ywamar. =7 330 27

i V
NAME \/{/:cem 1_1‘“’? ’F’
srensooress | 3233 AW (Y Cour

CiTY-8T-7P bmpcm Beﬂch f/ Bjéé 7

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/02}

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my ggnature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg pmpowered to exe, thig reporya reqU|red by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

SIGNATURE: ¢ (" Ay /0

SIGNATURE AND TYPED OR WAMEDF smNVbFFlczR OR DIRECTOR Dare Daynme Phorie #




