. FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Mar 31, 2005 8:00 am

DOCUMENT # (POU( DOC0S ST Secretary of State

1. Entity Name (03-31-2005 90042 020 ***150.00

é‘dACG CI)#}/CET @OH Aﬂfv'?‘ /N(-v

‘DO NOTWRITE INTHIS SPACE | -

2. Principal Piace of Business

S8 Ayw- G S

3. Majling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

gfly & State City & State 4. FEI Number Applied For
5946'7 FL. 337¢¢ 7(;;- o7 2528 Not Applicable
Zip ’ Counlty  Aft4e1} Zip Country 5. Certificate of S:alus Desied  [1  98.75 Addilional
AA DE Fee Required
7. Name and Address of Current Registered Agent
Name

lee_n.;v\ _L IOC-'W\—’

—~ - -DO NOT WRITE

Street Address {P0O. Box Number is Not Accepiable}
g ENBIT

IN THIS SPACE

¢ W Ahacgau FL | 255 /2

tity submits thisfsiatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

istered agent.
i Sfosfor

or prifted name of registered agent and tite it applicabla,

8. The above named e
the obligations of

SIGNATURE
5

Sahaturd ({NOTE: Regislered Agant signature requirsd when rainstating)

dhuary 1 --May'1"

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ke Check Payable to Florida Dé

CR2E034B (12/02)

10, OFFICERS AND DIRECTORS

TITLE P TIRLE

NAME Erzasic Durz_A;u NAME

STEETADDRESS | 400 i21hq s Poir DR, Fezo STREEY ADDRESS

or-s-P W, i Ani BEAep |, Fr. 33160 CITY-ST-2IP

e f e

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-24P

TITLE TTLE .

NAME NAME _ = A

STREET ADDRESS /STREET ADDRES; B, B BN _ -

- g7z T"DO'NOT"WRITE:

TLE TILE : : P C -

o o IN THIS SPACE

STREET ADDRESS STREET ADDRESS | -

CITY-ST-ZiP GITY-SF-Z%P

TITLE TITLE

NAME NAME )

STREET ADDRESS STREET ADDHESS |

CiY-Si-2IP CiTY-ST- 7P

TITLE L

HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-57-21

12. | hereby certify that the information supplied with this filing does pat qualify for the exemption stated in Section 112.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sugfplemental repoat is true and accyrdte andghat my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the rec Bcute this\eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address,

. X 25/05 zor-Hr-J
SIGNATURE: . oy, / /0 or - S - 167 F
CSHENATHRE AND TYPED ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Fnone #

—>



