2005 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCJMENT#QOBQOQD\\\N

1. Ervity Name

. Apr 29, 2005 8:00 am
ecretary of State

04-29-2005 90288 027 ***150.00

Principal Place of Business - Mailing Address

Y205 W 1034 p e
Sunrides L 3335

a2

14011223

2, Prihcipal_Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN TH!S SPACE

City & State City & Stata 4, FEI Number Applied For
02) - 0S50 'Zﬂel% Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Raqukred
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ' Name .
Q O b\‘]\ SNoon . :
\‘ L Al O Q r‘cj Street Address (P.OQ. Box Number is Not Acceplable)
Wxes w1037 Ave
Svarise, S L 2D35)
City FL | Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or reg stered agent, or bath, in the State of Florida. "
.
SIGNATURE
Signature, typed o printec name of tegiaiared |_|nnn| and litle il applicable. {NOTE: Ragistared Agent signatune reduirad whan reinsiating) DATE
9. This corporation is-eligible to satisfy its Intangible . 10. Elacti ion Financi
Tax fling requirement and efacts to do so. S 4 Lz, o %S:: l:zn%aén;?:inu“g;ancmg 2‘?‘1;%?0“,’1_? Be
{See criteria on back) a . C - S ’ - 83
OFFICERS-AND DIRECTORS. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 O ‘ O Dekte e O Clange [ Addition | &
| GHAME. YN X pen NAME g
STREET ADDRESS | 4 205 Do jorf Qo STREET ADORESS §
oITy-ST- 2P Bufcse L 2R3 CITY-ST- 2P g
TME ' "3 Detete TITLE [ change [ Addition %
NAME N NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIiTy-ST-2IP
e ) [ pelete TImLE O changs [ Additlon
NAME . _ NAME .
STREET ADDRESS STREET ADDRESS T
CITy-sT-2I - B CiTY-ST-7IP
TITLE ‘ 3 oelete TLE . [Jchange [ Addution
NAME NAME
. STREET ADDRESS STREET ADDRESS
i - GITY-ST-2IP CITY-ST-21P
womme 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-St-2p CITY-ST-2IP
me ) O Detete T [ Chage (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS .
CITY-ST-21P i CITy-ST-7p -

13. | heraby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true and.a
of the corporation of the recengsory P Owers

changed, or on an attachment with an ad

)

i 1or the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
afic- that my signaturs shall have the same lagal effect as if made under oeth; that | am an officer or director
5 raport as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oo Pw3b0

) SIGNATURE ' SIGNATURE AND TYPED OR PRINTED

E Of SIGNING DFFyR ORDIRECTOR '

U] T paef Daytime Phonie #




