FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBm May 03, 2004 8:00 am

DOCUMENT # 81~ 0l 23 33 Secretary of State

1. Entity Name 05-03-2004 90425 003 ***150.00 .
Downt By Law InvEsTsr's Tng.

/,
2. Princi pal Place of Busmégs T 3. Mailing Address

11020 PEMBROKE Rb. 11020 PEMRROKE Rn .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

| PMv 2l PMB2)
City & Stale City & State 4. FEI Number Applied For

| MxRamar, FL. MEDananR | PL. R1- 0828 L3¥ ot Applicable
Zip Country Zip Country . . $8_75 Additional

330 9\5 Ei . 330'2‘; prm ﬂﬂ.!} 5. Cerlificale of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

DonaLs baw

Street Address (P.O. Box Number is Not Acceptable)

Name

\lo2o PEMAROKE Ry, PMB 1.2

City Zip Code

- MIRAMAR FL | 330a¢

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

Y-2¢-0Y

(NOTE: Registered Agent signature required when reinslating) DATE

SIGNATURE

— — -— .9. .Election.Campaign Financing . $5.00 may 5e
Trust Fund Contribution. | Added to Fees

10.  OFFICERS AND DIRECTORS
e Don mn, Lﬁw (vroneR ) (PrEsTaenT)

NAME i AME

sTREET amoess | WO Q2 PEMBQUV-E p-0 FMB 123 ;,_ismEErAdsaEss:,_ :
CITY-ST- ZiP L/&ﬁMHQ.'.FL. 33015

TILE

NAME

STREET ADDRESS
GiTY-S8T-2IP

R

CR2E(34B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TILE
NAME NAME L
STREET ADDRESS -STREET ADORESS

CITY-SF-2IP TY-SI up

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flonda Statutes. | furﬁher cemfy that the mformanon
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 or trustee empowered i exdcuie this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or on an
attashment with an address, with all other iike empower,

SIGNATURE:

#.-04 /7,%)301., 397y

OF SIGNING OFFICER OR DIRECTOR fate Jyw‘ne Phiane #




