FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) _} Mar 24, 2005 8:00 am

DOCUMENT #  Pr 35000995 76 Secretary of State

1 EniyName  Afpn on) fhars i 03-24-2005 90041 029 ***150.00
”,(,w V) m(—- 4—’0/ o I

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ! 3. Mailing Address
. (
lood® (Tansse L2iet fean | 61€ Grmyoun ..,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 4 DO NOT WRITE IN THIS SPACE
City & State ' Cn State 4. FEI Number Applied For
{39 n R-.rvl A O St il B ene. fr Vo — Okf g ot b Not Applicable
Zip . Country Zip Country " : $8.75 Additionat
3 3437 e i 3 } ,’37 it Bene. 5. Certificate of Status Desired O Fee Required
e 7. Name and Address of Current Registered Agent

" Mosren Aucor

Street Addr'ess‘(i"’.O. Box Number is'Not Acceptable) — -

© N THIS SPACE P s 7 S SV

. . Cit Zip Cod
x‘k : Y ’%’)-f;drﬂJ }ﬂa‘ FL 35\?537

8. The above named entity submits this statement for the purpose of changing its registered affice or reglstered'agent orlboth, in the State of Fiorida. | am familiar v with, and accept
the gbligations of regjstered agent.

£

SIGNATURE

Svgnatull typed or prwnted name of registared agent and tile it applicable, (NOTE: Registered Agent signature required when remnstaung) DATE

-May-1, Fae is $550.
Armnended UBR is $61.25°¢ :
Make Check Payible to Florida Depar!ment of State

9. Efection Campaign Financing $5.00 May Be
Trusl Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE farirn et TITLE

NAME P S et~ NAME

STREET ADDRESS v Coup {oIn day STAEET ADGRESS

CITY-57-20P X el ror)  Benra ﬁ_ 33437 GiTY-5T-2

e Vier Puetinens TLE

HAME Sitafor) P Armsrer NAME

STREET ADDRESS Etve Conss Ta o L STREEY ADORESS

G- 51-28 Qoyalpmal Benc, B 173> | omse

THLE TME

NAME NAME

STREET ADDRESS STREEY ADDRESS PR .
an-s1-20 _ — e W DO NOT-WRITE
TILE TITLE .

e e IN THIS SPACE
STREET ADDRESS SIREEY ADDRESS

CITY-53-2IP CITY-S1- 2P

TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-§7-2IP

TiLE TILE

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P :

12. | hereby certify that the information suppilied with this filin g does not qualify for the exemption staied in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: S—AP Yrday™ I 987 v

S1WURE AND TYPED QR PRI O NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

T ONTMA AT AT



