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! Mailing Address

3388 W. NEW HAVEN AVE,, u.r
5 MELBOURNE, FL 32904

Peincipal Place of Bubiness

3388 W. NEW HAVEN AVE.,
MELBOURNE, FL 32904
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3388 W, NEW HAVEN AVE., W. |
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FILE NOWi! FEE 1S $150.00 % Election Campaign Finanzing $5.00 MayBe | 1n accordance with . 607.193(2)(b), F.S., the
Due by} September 7, 2005 Trust Fund Contribution. 0O AddedinFees corporation did fiot receive the prior notice.
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12, 1 hereby gertify that the infarmation suppheu with this filing does nor qualify for 1he exempm:m stated in Section 114, 07?3){1] Flarida Statutas, | furher certily that tha information
indlcated o, this report or supplamental report is true and accurata and that my sigrature shall have the same legal elfect as if made under galh: that | am an officer or direcior
of tha corporaiion-ar the receiver or rusies empowerad o exacLte (s rapon as required by Chaptar 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 ir
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