i FILED
;04 FOR PROFIT CORPORATION
Limmomw BUSINESS REPORT (UBR) May 04, 2004 8:00 am

DOCUMENT # 70 2000 /X 761 ™ | cam Secretary of State

05-04-2004 90198 035 ***150.00

1. Entity Name

E/8ss CAAET o Npbles, A,

24068416

2 Pr|nC|pa| PIaceofBusmes 3. Mall Address

B BL T ENTERVRISE AVE, 63 ENIELPL/SE Rk
Suite, Apt. #, etc, Sune‘ Apt # etc. | DO NOT WRITE iN THIS SPACE
ate State 4, FEI Number Applied For
J%i)sgf}, FZ-GIQ/ 0 A ﬁﬁt‘ 1/6) bLOé/Of; }5“0&0'9? e 9! _NZ?AppFicable

$8.75 Aduitionai
Fee Required

Zip Country Country

34{ Jarl 7' Cnting & _34/&1-4 /,EQ 5. Certificate of Status Desired Oa

7. Name and Address of Current Registered Agent

Na’"el_auz‘s S. Er 1@1450//‘5%0’95

Street Address (P.O. Bc?lumo ris Not Agceplable) ) ,
/1738 o)) 1E L ﬁm. Soe7E F

“ Mpble s FL 8¢

a 'Fhe 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 famifiar with, and accept
‘the cbligations of registered agent.

’
SIGNATURE

Signaturs. typed or printed name of registered agent and tlle if apolicable. (NOTE: Registered Agent signature required when reinstating) DATE

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

0. - — OFFICERS AND DIRECTORS

— R FESTRELT 18
THE R ; i
NAME ViRgin i B M. Howse E
smerTanviess | R 5B Kinig e Lake Bluyp i
CHY-ST-2IP MA#[&__; p e R DA DAL | R : §
TILE Vice PEJVMU? §
NAME Cepics E. MilLgp °

sweeTaneess | FE3ST SHATy Ao Ay
s | AMpples, Frolinn  Fijos

TITLE Vice Farsioesy™

NAME CCRTES Scort AaGleEn/
SREETADDRESS | Q0 A MO ST REECT .5‘11497‘
Oy -ST-ZIP NpDes, Lrob i n Bz
e

NAME

STAEET ADDRESS
oY -ST-20P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. 'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplememai report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 16 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biack 10 or on an

attachmentt with an aﬁss with ail oiher like empowered

SIGNATURE: Wﬂ Hﬂwé V’Q%"L‘/I‘}' M. MHows. %JL:/ AT 4457 77X

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chate DCayume Phone #

___ I




