FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 26, 2004 8:00 am

DOCUMENT # #e300cc %300 ecretary of State

1. Entity Name 7_"'M, D}Z(@éms Pf‘ srec 04-26-2004 90452 002 ***150.00
/2 5. 362 sr,. — 1’0867/9"/;2_
mé)o co E'W r¢ 3af/o

O NOT Wi TE IN TH'IS”': TRt
2. Principal Place of Busmess 3. Mailing Address
Suite, Apl. #, etc. i Suite, Apt. 4, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Number Applied For
0C /X795 & Not Applicabis
4ip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name .
750 mmps MO Goers
Street Address (P.O..Box Numper.is: Not. Acceptabla) B 2 - -
Vig/

5. Z2a

City

/HEX I’ Co 557?—::4/ FL Zﬁ%)%;/o

8 The above named entity submns this staterment for the purpose of changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . _
7HAomAash-DrR/'gsens
4 ety /Péf-"’/dﬁm" 5'(/2//0 =

e f appicAble. (NOTE: Rsgistered Agent signature reguired when reinstating) DATE

SIGNATURE

Signalure, lyped of i name of registersq agent

9. Elsction Campaign Finarcing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS o
TITLE Va4 7/vP7 -" CfmE

N - Thommas Ih Dzzf;r ees e
sreeTaooRiss | A2 8, 2 2 S SFREETADDRESS R
CITY-51-2P MEXico Meorrorw, £ FZvro Gvsege )
— — : y e

HAME e T Al ”
STREET ADDRESS o ’ o

CITY-ST-2P T el e

&1

TITLE
NAME L HAME .
STREET ADDRESS - GTREET ADURESS T
CITY-BF-2IP ;

b e

CR2EC34B (12/02)

E
NAME
STREET ADDRESS
CITy-51-28

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TILE SYRE

NAME ©NAME

STREET ADDRESS STREET.ADDAESS -
CITY-S7-ZiP LAYiSEAP

12. ) hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Sectlon 119 07(3)( ). Flarida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, with all other like empowered. - .
Tho mas M- R ggens PEP Pt ST

SIGNATURE: _%m@_m_.dz%—;l&h . y/if/" il 229 ~PF6 ~1Cr ¥
SIGNATURE AND TYPED OR PRINTED HAME OF St OFFICER OR DIRECTOR Date Caytime Phone #




