FILED
Apr 29,2005 8:00 am

DOCUMENT # © 0400001015 - ecretary of State

1. Entlty Name S s e 04-29-2005 90296 049 ***150.00
-
h\\ b@@nﬁ%ﬁﬁ“\ﬁ%%jﬂj{ﬂc - R TIp y A
Principal Place of Business Malnng Address
4700 Wandeninglay arcllandenm uav
TG”“PO (;L- .SSQZA TG W\FQ H BOSGZA R "'1 431 1802' S A - S -0
2. Principal Place of Business 3. Maliing Address et o omom ot e e e
Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & Stats . FEI Numbi Applied For
-70 2«6_72.- Not Applicable
Zp Country ap Country 8. Cemﬁcaw of Status Desired O ?:; qutl:dn:imm‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agem
Name
o Street Address (P.0. Box Number is Not Acceptable)
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am famitlar with, and accept
the obligations of registered agant. *

SIGNATURE -
Signature, typed or printad name of rogistarad agant and 11a f apphcable. (NOTE: Registered AQant eignatura requrad whan renstaling) DATE
e emmmmie e v s . 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 11
TME ’ [T cetete i3 Dchange ] Additlon
NAME MAME
STREET ADDRESS ) STREET ABDRTSS
CITY-ST-2P Ceem e e a CITY-ST-2F
TLE 3 elete LE Ocrange [ Addition
NAME " NAME
STREET ADDRESS . STREET ADCRESS
GiTY-ST-7P CiTY-ST- 2P
TME O petete [t ClcChnge (] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE 3 Delete TILE DO crange £ Asdition
NAME NAME
STREET ADGRESS STREET ADDRESS .
oY-s1-7P Y- §1-7P
TITLE [ Delete TMLE Cchange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-57- 2
TILE [ Delete TITLE Ochangs {7 Addition
NAME NAME
$FREET ADDRESS STREET ADDRESS
CITY-ST-2P m CITY-S1-2P

12. I'heraby certify that Ihe informafion supplied wittthis filinfy does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repast or supglemental report iftrue anfl accurate and that my signature sheli have the same legai effact as if made under aath; that | em an officer or director
of the corporation or the receffpt or trusteaje vereddo exacute this report as required by Chapter 607, Figrida Statutgs; and that my name appears in Block 10 or Block 11 1f

changed, of on an attachme an addje: oweted.
(o] 7210S B3 HeSe

SIGNATURE:
BIGMATURE AND TYPED OR P MING OFFICER OR D\RECTOR Aate Daytrna Frora »




