FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 09, 2004 8:00 am

DOCUMENT # PO300005% /93 ecretary of State

1. Entity Name 04-09-2004 90065 014 ***150.00

2M5 ¢ 3D INC

‘DO NOT WRITE INTHISSPACE

94029787

Principal Place of Business 3. Mailing Address
7824 u:‘xwém\/ leaﬁ’ B 7824 C LtéqNéTZah/ ol Bl

Suite, Apl. #, elc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
DEL RAy EEAH - PELRAY BEEAH L 53‘- O8322.33 Nt Applicabls
Zip Counlry Zip Country » . $8.75 additional
33% . 3_% 5. Certificate of Status Desired ] Fee Required

TR T g 0T T T T e TorEmEnme ) - 7. Name and Address of Current'Registered Agent ~ .-

. . e SirMoN. YN,
D NT*—*WRI'TE . i Street Address (P.O. Box Numbg:is NmA/fcqc‘::tabI}; A/
~_;lN~THIS SPACE. = | 7824 ¢ JeMeon ciiB BLD
. Y pEraY  BEAH FL | 5304 -

8. The above named entity submits this staternem for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

rintec name of regpstered agent and sile f applicabla. (NCTE. Regisiered Agent signalure required whan rainsiating) DATE

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. Added o Fees
0. } OFFICERS AND DIRECTORS
e L
e 5 IMON, MAQIL\/HN NAME
Swaoves | TR24 C LBINGTON VB BLYD | srerwomess
CATY-ST- 7 er__(eAy REACH Fl- 3240 | omv-sw
ting TTLE

STREET ADDRESS -7‘%/'2_4 Pad L_é( NGTooN CLUB sweiooiess | w0
o $5-25 DELRAY PEAck Fl 33446) oo - .

PP . - - - - CRUE . e o e T

HAME NAME

e ~ INTHIS SPACE

STREET ADDRESS STREEY ADDRESS
CITY-Si-2IP- LCITY-ST-21P
et TITLE
NAME NAME
STREET ADDHESS . STREET ADDRESS

| Cy-sT-2IP CITY-ST-ZIP
TTLE LE
NARE NAME
STREET ADDRESS . STREET ADDRESS
Chiy-81-21P “CiTY-ST-2iF o

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Secnon 119.07(3)i). Florida Statutes. | further certify that the information
indigated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that ry name appears m Block 10 or on an

attachment with an address, with all other like empowered
MRS WINKLER. _ E SRl (1 )alg5- 20

| SIGNATURE:

SIENATURE AND TYPED GR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dats ay ayumeProne »

P S PR



