FOR PROFIT CORPORATION
* UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT. #ﬂ(\ 63 - 1ev0-

i, _——"

1. En!ny Name

TR RNaWOK Gesu,mve. -

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90168 005 ***150.00

'

o A s

e n.»-.-.-..---—« =

DO NOT WRITE IN THIS*SPACE o "

2. Principal Place of Busmess

7401 N-wW. b <t

PO Aéi'?élszw 03

34053096

Suite, Apt. #, elc. P\ Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

Zipa%‘ La(g ‘ COUMIYDG\_dQ 33\53— Country &Cle

City & Stale City & Slale u 4, b Appiied For
1 AM\ P\ O(\&C/\ F \o( \(&0\ e l%b%qba Ni?i}pli:able
Zip $8.75 Additionat

O

5. Certiicale of Stalug Desired

Fee Required

7. Name and Address of Current Registered Agent

- e . ] Name

Jeflcoy  bowrsley,

DO NOT WRITE

Streel Address (P.O. Box Number is Not Accepiable)

{401

VW bdst A-<

\‘ . ' . B :"‘-t; o

City - a M : Zip y
MigMi FL | 35160
8. -The above-namad. ontity. submns ,for the purpose ol changlng ils reglstered ofllce of regislered agent, or both, in the State of Florida. S
SIGNATURE

Signatura, typed or printg

DATE

9. This carporalion is eligible 1o satisfy its Intangible
Tax filing requirement and elects to to so.
(See criteria an back) [3

. Election Campaign Financing
Teust Fund Caontribution.

$5.DD May Be
Added to Fees

11. , OFFICERS AND DIRECTORS -

e TES\ QoA YL ] TLE

HAME J)J r.(- \.\ G O""'"—“\a (= NAME

STHEET ADDHESS p O ®ov BAY4Y O3 S1AEET ADDAESS |
C!I‘i;SI'-EIP pMIRMAN , CLOCudOL 3%\52_ CITY-ST-20P =
TLE me

FIAME‘ NAME Ly

SIRLET ADLRESS STREET ADDHESS_
Lay-s1-2Ip CITY=§T- 21

THLE TLE. =

HANE -
SIRCEY AUDRESS

MME .
STREETADDRESS .3 .., -

Y-S 2P "iTy-§7-2Ip
TME T T —

HAME .

STREET ADDRESS

CIY-$T-21P

TTLE

NAME ;

STREET ADDRESS _smm ADDRESS.
CITY-S1-71P CINY-): 2P
HILE TTILE S e
NAKE HAME
STALET ADDRESS STREET ADDRESS
- CiY-51-2p BY-5T-2P

aof Ihe corporalion or lhe receiver or Irustee empowered-10 execule jhis
altachment willy an address, wilh all other like empowered.

SIGNATURE: Jefleeu Gonzalez

o4fsofodt

13, | heieby certity that \he information supplied with Lhis filing does not qualify for the exemption staled in Sacllon 119.07(3)i), Florida Statutes. | lurlher cerlify 1hal the miormanon
indicated on this reporl or supplemental reparl is true and accurale and that my signalure shall have ihe same ‘ega! effect as if rnade under vath; that | am an officer or director
pedfas required by Chapter 607, Florida Statutes,

1 thal my name appears in Block 11 of on an

305-490-2201%

Sy
SIGNATURE AND TYPED OR PRINTED NAME O(W OR DIRECTOR

Dale Daytima Phone #




