FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29,2004 8:00 am

DOCUMENT # © 0 >000 130040 ecretary of State

1. Entity Name 04-29-2004 90307 030 ***150.00
‘\}\R(LL TROMERS Tasske VA ows TRIC.

2, Priﬁci})al }”Iace of Business . — 3. Mam g_iAddress
IS Do D SN fev Dy
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numnbwer Applied For
ﬂ}\pa@\u\ “L. igg p A =L AD-0B VAR5 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
39\(} ‘r)\ O RN~ ?)’9\"1 \ p OR AN € 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

Name

i”\m.o_ N R A

= Street Address (P.O, Box Number is Not Acc ble
~ HAs T Srcren GE% ’2

City h ()‘uﬂ' FL Z'§C§d$, 1 ‘

8. The above named entity subm\ls thls statement for the purpose of chang\ng its regi stered office or reglstered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agerit.

SIGNATURE

applicable, {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

CR2E034B (12/02)

10. - ; OFFICERS AND DIRECTORS S

AT Wresi herr " it

T A e N

STREETADDRESS | AT DrLmuan SN " STREETADDRESS |

omy-sv-zp | M. plt~ @L z)’}’! . : CifyesTeze -

me STRE

NAME CNME

STREET ADDRESS . Srfeeraponess | -

CAY-ST-2IP grsgize

TITLE

NAME :

STREET ADDRESS “sHEETaobhess |

CITY-ST-2iP ‘ - GITY-STIP

TIE " THRE

NAME N _

STREET ADDAESS " STREETADBRESS. ]

CiTy-ST-21P st b

TITE e

NAME | HAME ey

STREET ADDRESS L_-SIHEFT ADDRESS 5

OITY-§T-2P :

TILE

NAME

STREET ADDRESS STREET ADDRESS - *

CITY- ST-2IP orv-sTze | : _ )

12. | hereby certify that the information supplnedeg does not gual lhe exemption stated in Secuon 119 G7Eai). Fiorrda Slatutes I further cemfy that the mformauon
indicated on this report or supplemental repért is true and accurate and that mysignaiure 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 srhpowered to execute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, all ather Ji

g ~

SIGNATURE: S0y SO7~ 256 5773

”lcﬁAwi?/AuDTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe Daytime Phone #

L



