FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 08,2004 8:00 am

DOEUMENT # FO3 000 /%035 / Secretary of State
1. Entiy Name 03-08-2004 90038 048 ***150.00

T. Andrvs Enmtef,of;sas Tnc.

V’

‘;DO INOT WRITE IN THIS SPACE

54015603

. rmmpal Piace of Bus 58 3 Maiting Address
Sl S Ave sE | S a"i‘f Ave SE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State - iy & Stat = FEI Num| Applied For
ij 1&5 F I f és F / 470 F45 Nol Applicable
2ip l'{* l unirrl 'e(. 3‘_{_! l -7 C&"}II ‘k r 5. Certificate of Status Desired [ ?e?a ;;Lﬁiﬂtlonal

7. Name and Address of Current Registered Agent

N
| "™ Joseph T Andves
-« _ StreeL Address.(FO. Box Number.is. ble)—— - N S
3 ol (o1 MEC&I&\/ 5

IN THIS_ SPACE

City Neﬁfes FL §Code

8. The above named entity subrmits thls statement for the purpose of changing |ts reglstered office or registbred agent, or both, in the Stale of Florida. | am familiar with, and accept

the obllgallons of registered agent.
SIGNATUBE A : Toseph T /f-n&//r/ﬁ ..f/ .095

plicabl, (NGFE: Registered Agent signalure required when reinstating) DATE

’,

9. E'ection Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. . OFFICERS AND DIRECTQRS

CR2E034B (12/02)

e President v .-T.‘II_T[E-- S

NAME Jeseph T A'I"ICQ-( vSs ) wME - ]

STREETADDRESS | 3¢ (o { o2 2d pgoe SE STREETADORESS

CITY-ST-2P )V& gles £l 371 7 : GITYSTR

TMLE ce - Pres :d? v’ TME '

NAME ng#h H-ywlr v5 NAME

STREET ADDRESS | Blo i £ a’l‘{ e SE 'STREEFADDRESS'

av-stae | Manjes S . 3417 COESTIP

e TR ERnsprE R T | YITE S N

HAME Toce f,;. o—; Awd/vé - o ; . .
smeeTao0RESs | 3] 2% e - STREETADDRESS 4 , : : g
CITy-ST-21P Waples F| F4¥/)7 ) i DONOT WR“ E

ety ,wmf w1 INTHIS SPACE

Ruth
STREET ACDRESS 5 oo ! =2 r,f V e S STREETADDRESS
CITY-8T-21P 20/es £ / 37 CIfy-S1-2p
TME / mE.
NAME “NAME- 1.
STREET ADDRESS STREET ADDRESS *
CITY-57-2IP CTVSRZE
TILE : CTHE
NAME NAME |
STREET ADDRESS STREET ADORESS. .
CITY-ST-2IP Y- ST-2ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1}, Florida Slatutes | further certify lhat 1he |n€0rmat|0n

ntal report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
attachment with an address, #

trustee empowered to exeggaule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
r like gmpowered.
’ %
/m } A’uﬂ; Arn /419’/1)5 3'7('07[ 023?'355’3%//

7 SIGNATURE AND TYPED OR PRINT NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

indicated on this report or suppl e
of the corperation or the rec
/

SIGNATURE:




