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

DOCUMENT # P 0 3000092522 ecretary of State

. B N
1. Enuly Name . T 04-30-2004 90275 008 ***150.00
PolLe TRrRuckiNG c.

Principal Place of Eusiness ' Mailing Addresg
G942 Perwood plAce DL GE42 Sg Rwood place DR

Forr “iyess, puzson Coerrpses,zcazee | (NN AR,

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #_ etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
02 -p703 637 Not Applicanls

i Zi Countr it

Zp Country P ¥ 5. Certificate of Status Desired .} $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Name

NfVALDp G oNzaLsz
9¢ Hz P Exwood Place Dr ApT =307

FoaT Myess, FL 339/2

Street Address (PO. Box Number is Not Acceplable)

City FL Zip Code

8. The above named enmy subrnns_(htﬁ statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar wiln, ang accepl
the obhganons of reglstered afF Nt .

S‘GN%\T}JRE Sigrature, Iyped or prnted na_m;é‘:’g_reg\smred agent and tlle o apulicavle (HOTE: Registered Agent signature requirgd whan ieinsiating) DATE
9. Election Campaign Financing - 85,00 May Be
Trust Fund Contribution. ] Added to Fees
10,0 0. 4 4T ] OFFICERS ANDDH?ECTOHS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
miLe oy : P . J Delete TITLE [ change [ Addition E
HaME ‘Nivacpo Co.u 24LEZ HAME :
SIREETADDRESS | o ays g gwo ob place b2 ApT- o7 STREET ADDRESS :
CIlr-S1-2IP FodT w VE 0_5 % FL 335/ CHTY-ST-2IP i
WILE i V-7 O velete TITLE T change [ Acdition f
NAAM—E _ YoLA-sY He enavDez NAME
STREET ADDRESS Gg42 BERWoOD place DR apT—3o7 STREET ADDRESS
st ap FoAT Muyenrs , FL B39/2 cire-st- 2
3 ! [ Delee LTE [ Change [ Anciticn
HAME NAME
STREET 2DORESS STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TIE [ pelete il [ change £ Acdmon
RAML NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P OITY-5T-2IP
nne O pelete TITLE O change (] Acdition
NAME : - R o “f mame - : - :
-~ STREET ADORESS. |~ : . " [ STREETADDRESS ™ -
-',fcuw'-s[.-zlp. ’ N CITY-S§7- 2P ) y
‘ T [ petere TITLE : 2 [ Change~ [ Adawion 1
‘HEME RN CNAME - - - . . -
STREET ADDRESS | " > o oo N smeeraobRess_|. ;
crv-st-ae CiTY-ST-7IP

12. 1 nereby certify that the information supplied with Ihis filing does not quality for the exemption statad in Section 118.07(3)(i). Florida Statutes 1 further certify thar the information
indicated on Inis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation of the receivar or trustee empowered t0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f
changed, gr on an atiachment with an address, with all other like empowered.

SIGNATURE »C %fﬁf%

SIGNn{URE AND TYPED OR PRINTED NAME OF SIGNINI

;»';:;A 0'1(/2.‘7/(_93/

FFICER y\' DIRECTOR Dafe Dayume Phare 7




