W

| FILED
2004 FOR TR OAL REPORT 11N Jul 06, 2004 8:00 am

DOCUMENT # P03000005432 Secretary of State
}Qé’g“h”ﬁ"ﬁec N 07-06-2004 90114 005 ***150.00
Principal Place of Business Mailing Address
1925 HIBISCUS CT 1925 HIBISCUS CT IO - -
SANFORD, FL 32771 SANFORD, FL 32771
2. Principal Place of Business 3, Mailing Address . a |II|||I|| m mII “m "'ll |I||| "“I |I}|| Imllm] |||l| mll "l,llm‘“l
1225 Hibiscus ¢t.| 1925 Hibiscus ct-
Suite,, Apt. #, etc. . Suite, Apt. #, etc. _ 06302004 Chg-P CR2E034 (10/03)
City & State City & Stat i 4. FEI Number Applied For
So.n(lcw.l,‘. F L. Sc?.r\%'Ov—A) FL' 0‘07625‘6 Not Applicable
Zp 32771\ : Cogﬂgm ;“ o\ p 32711 Couan @minal| 5. Cenificate of Staus Desired (O Eeae;fq l‘;"red;“""a’
5. Name and Address of Current Registered Agent 7. Name and Addrees of New Regiatered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR .
MIAMI, FL 33145 Cem
T City FL l Zip Code

8. The above named entity submits this'statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE ! s
( ~ m_wagmmdlmm ugemana tle ¥ applicebls. {NOTE: R AQen sigr ecewed g DATE
::‘.l - ] N ] ) - - .
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | In accordance with 5. 607.193(2}{b), F.S., the
. . Due'by September 8, 2004 Trust Fund Contribution. {1 Addedto Faes corporation did not receive the prior nolice.
10, - ; OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L PSTD [ pelete TITLE [T change  [C] Addition
NME | LAYDON, SUSAN, NAME
STREET ADDRESS | 1925 HIBISCUS CT STREET ADDRESS
CITY-S1- 29 SANFORD, FL 32771 ; CiTY-S1-2P
THE . . - B [ Detete TITLE [ Change ] Actition
e oAl T ’ C NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-§1-2P : CITY-ST-7P
TILE . 1 Detete TITLE [DChange £ Addition
NAME NAME
STREET AGDRESS ~f ——— ==~ - - - o M STREETAGDRESS | — T T - - ) - - T - -
CITY-ST-2P CiTY-ST-2P
TRE [ Delete THLE [Ochange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-St- 2P CITY-ST-2P
TME [ Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRFSS P STREET ADDRESS
CITY-S7-2P ; CiTY-81-2p
TME ' 7 Detete e . DO Change [ Adition
STREET ADDRESS . ' .- STREET ADORESS - .- Co ‘ e
CITY-ST-2P . <. [ omy-stzp the :

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: hoa Z‘%ZZ—“ &/ if/ﬂ‘f

SIGNAT AND TYPED OR PRINTED MAME OF S1G) Ff OR IRECTOR

Caytirne Phone #




