FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Feb 05, 2004 8:00 am

DOCUMENT # Secretary of State

1. Entity Name 02-05-2004 90017 039 ***158.75

@&.f\rexsy@ L(W(l QGRP

9401u4b3

2. Princibal F;Iace of Busir;e.ss.. D alling Address
9550 S Qoceaw DRI PoBayx  AS(3
Suite, Apt. #, et Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

:t:iislg-a L City & § 4. FEI Numbi Appiied F
Cit tate ’ it tate umber ppiied For
:S'-Q,y\\) S &C-\l\ y {JL S-—y‘- wa R l , F“L L_-, 5 ~Q %9 (f 4 ,:’\X Not Applicable

1 L3
Cauniry CQuntry 5. Certificate of Status Desired M $8.75 Additionat

36{30\5; '_) UK o, ‘5”{%‘15 Fee Required

7. Name and Address of Current Reglsterad Agent

MTPONRA ST netMoafene s G

Street Address (P.O. Box Number is Not Acceptable)
Sa e Fedoe al Hw\f

TS Twa Ly, FL | "%

8. The above named entity submits this staternent for the purpose of changing its registerew e wi-reyisiered agent; or bolh in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE

{NCTE: Ragistared Agent signalure required when remstating} DATE

- 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

10. } OFFICERS AND DIRECTORS
TITLE

'y
NAME P'

STREET ADDRESS gg %Q A
STaq

CiTy-ST-ZIf

TITLE
NAME
STREET ADDRESS | =~
CTY-§T-21P

CR2E034B (12/02)

TILE
NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CHY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-sT-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

iF ptfon stateld in Hection 119.07(3){i), Florida Statutes. | further certify that the information
md1cated on this reportfor sugriemental repo i re shall hape thé same lega! effect as if made undkr oath; that | am an officer or director
of the corporation o tHe STy red by Chapter 07, Florida Statutes; and that my pame appears in Block 10 or on an

Yhos \le (34 111- 20915

Daytime Phone #

SIGNATURE:




