FILED
FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) Feb 01, 2005 8:00 am

DOCUMENT # POt 00024329 Secretary of State
1 ey Name Sl oz sl g and. /o WM 02-01-2005 90034 044 ***158.75

DO NOT WRITE IN THIS SPACE “cuuuoday

2. Principal Place of Business 3. Mailing Address

Y947 S /677 ave..

EIN Ao0=IRY 726

Suite, Apt. #, elc. Suite, Apt. #, etc. a DO NOT WHITE%N THIS SPACE

Ly & State f City & State 4. €1 Nombhar - PApplied For
- ;— %AQ__ ‘ T
_WM - Not Applicable
Ccr)ntré'ﬁ Zip Couniry 5. Certificate of Status Desired $8.75 Additional
. Fee Required

ELTEY,

7. Name and Address of Current Ragistared Agent

N b e rag S ORLES

4 _DONOIWRIE | Azertis Jo&fes
" IN-THIS SPACE L IEE

= Hen o L FL] %55,/

8. The above praxoed € statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and éccepl
the obligafions \ b
— -
SIGNATURE X il — /, // ‘}//ﬁé
pdd of printad name of regisiEfed agent and Ltla If spplicable. (NOTE: Registered Agent sigrature required whan reinsiaing) ediE rd
Janitary'1.- Mdy 1 Fee ls $150.007 -
Aftar'May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
- Ameénded UBR is $61.25 ) Trust Fund Contribution. O Added to Fees
_Make Check Payabile to Flortda Depart ‘of State

10. ’ . . OFFICERS AND DIRECTORS
TITLE WM TITLE
NAME atZa NAME

597 %
A r) STREET ADDRE
s | g4, 7 5.0 (62l |

e Veca, ﬁ% % G2enseeten | ™
NAME ; !'g z e NAME
STREET ADDRESS STREET ADDAESS

CITY-ST1. 7P hﬁ/ 7 & /77 djt& _ orvstze e
TITLE L7727 o B BOREY e

NAME MAME

STREET ADDRESS STREET ADDRESS : [
CITTY‘STA-ZIP CITY-STA-ZIP DO NOT WR“TE

TmE : ) e R - -
=2 R S IN THIS SPACE
SIRGET ADDPESS | 7 423 2 S20) Jlo T AR i:::ﬁ;m;:fss

orv-stze | 07 e~
TITLE //WM% >V 32 TIE

HAME NAME s
STREET ADDRESS STAEET ADDRESS

CITY-ST-29 CITY-S1-2IP

TiTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS. |,

CITY-S1-2P SN I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
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 cerporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or on an

atiachment with an address, with al er i poweseT, / /
oS

Dale Daytme Phone #

SIGNATURE:

SleTURE ANDTYPED OR PRINTED NAME OF EIGNIwFHCER OR DIRECTOR

CRZE034B (12/02)



