FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 26, 2004 8:00 am

DOCUMENT # L030co /57 955~ Ji~ ecretary of State

1. Entity Name 04-26-2004 90484 046 ***150.00

Dewwes R Mowkhco /o,

94066205

2. Principal Place of B}Jsmess 3. Mailing Address
IKYI N A" A : SAME. |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Cl.ty & State City & State 4, FEI Number Applied For
ZFJJFFWQ HILLS FA, R0-035a3 R Not Applicable
— ountry . Zip Country . " - $8.75 Additional
of> 3 5 Lf a U S /;} 8. Certificate of Status Desired O Feo Required

7. Name and Address of Current Registered Agant

Name
.S ])é!’%@ﬁ ﬂ:\_?ELL)U%
— Stregt. Addr r.is.Not Acceptable) - —omee e =
% o

" 2o PR e CS FL | 2984,

changlng \ts regls ered office or reglstered[agent or both, in the State of Florida, | am familiar with, and accept

8. The above named enmy subrnnsl is sla ement for lhe purpose
the obligations of registered agent. . :

.

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatur# réquired when rainstating) DATE

s
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE FRES.

NAME \Dﬁbﬁ)&? R. HO”!QCO M

sthect aooRess B Sl 7 t@ s Buve.  STREET ADDRE

CITY-§T-2P ZEPHYRE ILLS gy 33’6‘5/&_ | cmvsieae
2 2 Ao

THLE

NAME

STREET ADDRESS

OITY-ST-2P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2F

TITLE

NAME

STREET ADDRESS
CiTY-ST1-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exempt:on sta:ed in Sechon 112.07(3)(}, Florida Statutes. | further cemfy that the |nformat10r|
indicated on this report or supplemental report is true and 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:
&

I

x4
ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFF] ER OR DIRECTOR




