- FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 04, 2004 8:00 am

DOCUMENT # P03 0000 §£3-7/9 Secretary of State

1. Entity Name I 05-04-2004 90150 032 ***150.00
ThrieR «Son Hode [Nvesors!
CoRP.

L3Ub88bY

P15 00 6 A R1ST M 6. e

Suite, Apt. #, et uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State L ~ City & State ~ LA 4. FE) Number Applied For
Miatu CAkes T el Lakes TC | "SI0 793 23 Himmas

zp Coun ) o Coupiyy ~ 5. Certificate of Status Desired O $8.75 Additional
%%O (f \JS .%D_)O lg_ u S ) Fee Required

7. Name and Address of Current Registered Agent

ProaRdo ALyaRe> f dR.
Strt—tet ?ire%(?t'o. Bexm?ﬁ Nat A@EI‘E) A_{ =

ST A =S FL | 2550 15

8. The above named entity submits this staternent for the purpose of i istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

RS O

mﬁw._.h_kw;;em signature required when reinstating) DATE

SIGNATURE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS
TTLE

NAME Ai;((ae——)_ ) ©N6A Q-\}@%I SQ

STREET ADDRESS ?l?,) . M bu\—U —

CTY-ST-ZP ‘}{,\?“ & M‘\ L/f\{.lk()l:g:;:@ 2250 ((
A (‘ae?&j EDGARD TR

NAME Iag Iy

STREET ADORESS 1 )

e RO LARES . 230K
TITLE

NAME
STREET ADDRESS
CATY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Jhis report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wjth.a!l other like empowered.
SIGNATURE: /&; o ~r LF[)—(/ 0¥ C ?QYD 3oL

SIGNATURE tm’rvpsn OR PRINTED NAME OF SIGNING OFFICER"0R DIRECTOR lime Phone #
N H

Fratlh S T, ¢ PR a1 -, y )
AT P S =TT = A Y o e




