FILED
2004 PO NDAL REPORT 1O Feb 17, 2004 8:00 am

DOCUMENT # P03000006653 Secretary of State
EXPERT LATH. ING. 02-17-2004 90014 049 ***150.00
Principal Place of Businass Mailing Address
702 VINE STW 702 VINE STW . v_—— -
MELBOURNE, FL 32904 MELBOURNE, FL 32904
e S R T
Suite, Apt. #, etc. Suita, Apt. #, etc. 01142004 ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ok~ 112\ p Not Applicable
Zip Country Zp Country 8. Cortificate of Stamus Dasired [ fg-zg Addtiona)
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oL
ALRON ENTERPRISES, iNC. ) § RICAMD S -
390'NARRAGANSETTSTNE ™ — : e e = | Street Address (P.O. Box Number is Not Accaptable)
PALM BAY, FL 32007
% U2 S.eprece . #3
Y gpeeste, R2ECH FL | *%%q7

raiementyor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of e
SIGNATURE : . Q_Q-;o 04
- ) T . Sigrature, typad or'Drimed name of regizierad agent and tue i applicable. {NOTE: Ragistared Agant signajire raquired when reinetating) DATE
i1.2 FILE NOWIL FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
~After' May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
0 - OFFICERS AND DIRECTORS i I ADDITIONS/ CHANGES TO OFFICERS AND DIREG TORS IN 11
me ;D ' [ peete TME P/p Clchange  (ch&ddion
e AMIGH, DAVID D NAE Amigh , Dayid D
STREET ADDRESS | 702 VINE ST W STRETADORESS | '702 wine Street
crv-sT-2¢ | MELBOURNE, FL 32904 o5t | west meloourne , A 32904
THLE [ Dakete me T O Change  3-ABdition
e e Im Amish 31
STREET ADDRESS STRETADDRESS (#1004 (g SHreed
CITY-5T-2° orv-srze (wesH melbeorne e 32904
TE [ Detete TIE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COMEST-TP e o oo i~ e e e e e e JOSTRR e e :
TLE 7 Deteto e Clchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% ciy-st-zie
TIMLE ) O osiete me Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIF CITY-81-ZIP
TE . O beiets e _ O cChange (] Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
cmy-st-ap Grry-5t-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an afficer or director
of the corporation or the recaiver of trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other fike empowered. .

SIGNATURE: 20i0/0Y  32f ~7YF-0u0n

SIANATU D TYPED OR PRINTED NAME OF S1GMING OFFICER OR DIRECTOR Date Daysma Phone #




