2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2004 8:00 am

DOCUMENT # Po 30000 894 0o ecretary of State

Y. Entity Name . 04-30-2004 90276 003 ***150.00
FRANEO SArown ZInNe.

Frincipal Place of aus:ness Mailing Address
(202 TNE Pine Lstand £D j202 NE Pine IStand RD

er Se R ommem T IR OEARERIR
2. Principal Place of Business 3 ifi

BN

. Mailing Address
Suite. Apl. 8, eI, Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
O4 - D778 8 Nat Applicanle
7 i ntr
® Country Zip Country 5. Certificate of Status Desired O $8.75 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - Name

A NVABeLlY LUis-HMordles .

o ’ ; Sac Street Address {P.O. Box Number is Not Acceplable) J
930 sy 250CT

CAF)E:- conmal, FL 33914

City FL Zip Code

8. The above named eniity submils this statement for the purpose of changing its registered office or registered agent. or baih, in the State of Florida. 1 am familiar with, anc accept
e obligations of registered agent.

SIGNATURE _ e

LSonaluee, 1ypea o Drml d narre Of registerea agent and Litte d apphcacle. IMOTE: Registered Agenl signature required whan r@instating) ~ DATE

9. Election Campalign Financing $5.00 may 3¢
Trust Fund Contribution, Added ¢ Fees \
. W OFFICERS AND DIRECTORS 11, ' ADDITIONS/CHAMNGES TO OFFICERS AMD DIRECTORS IN 11
me s | P o Th £ Delete TIE [ O change [ Agaition | &
HAME ANNABE,L.LY Luts - Morales NAME =
STREET AUGRESS TREET ADDR iy
i “4Y30 cwras TH CT 5 DRESS §
CII\-S]—ZI!")_ CALE C—OM‘_ , [~ - 29 14 CITY-ST-21P %
MHE- T o [ b 7 Detste TITLE [J Change  [J Adoition %
e canmew  Morales NAME
SIHEERADDF ‘-4q 20 SwWw 3_.5 T STREET ADDRESS
LIy SiEF R CITY-ST-2P
TIILE s O Delete THLE O Change (O] Adcinon
A . . - - NAME - Coe
THEL T ADDRESS STREET ADDRESS
CHE-5T-212 CITY-ST-21P !
frLe [ Defete TILE [ change T Ascann
1:80E NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-2P CITY-S7-2IP
Tt [T etete TITLE [ Crange [ sooien
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cl¥-51-7212 . T i T CITY-ST-2iIP } R
mE L ' IS e J Delete TITLE ‘ ) [JChange [ ] Acoiuen
wang L = . : NAME S e .
SIREET ADDRESS | = . : STREET ADDRESS ’ ’
CHry-ST-2iF .- ceor ce e s o - ciy-st-zp~~- - = - =7 7
12. I nereby cerify that the information s i itrfiis fil not-qualiy lor the exemplion staled in Saction 119.07(341), Flofida Statutes, | fUrthér certity thal the inSrmation
maicaed on this report or supple urate and Jat my signature shall have the same legal effect as if made under oath: that | am an officer o mrector
of the corporation or the recerv eport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed. or on an attachme owered.

et z

SKGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davume Prgre »

SIGNATURE:

174



