FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) -~ Apr 14,2004 8:00 am

DOCUMENT # £9300000£514 ecretary of State
1. Emiity Name 04-14-2004 90031 025 ***150.00
Q’B\Q’ﬁ M, L.
_DO NO\:_Z'WRITE IN THIS e
2. F‘nncn aI Place Busmess - 3 Mamng Ad&reé.s.
yLS Y Fae o)
Suwte Apl # etc. ‘%ﬂne, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ffo 1 TR
m_ ? /g City & State 4. FEI Numbegg___ O 3 8\ /-O / C} 22:):1(:) Ii‘r:::};ble
\?le Qg ﬁounlrym Zip Country 5. Certificate of Status Desired O Ei.;esqaﬁfgtional

7. Name and Address of Currant Registered Agent

Name

|N THIS SPACE

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabia. {NOTE: Registered Agent signature raquired when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Funa Contribut on. [ Added to Fees

10. -~ OFFICERS AND D1HECTDRS A a L
TITE ﬂf@ iU[J Jo UA/—Q/ M, MM L HE

:::Einunnsss éﬂ [/L{ d‘ft}ﬂ % J 3 ?&53 ig::szrmﬁasﬁ.; g

CITY-ST-21P LMY S0P

TILE HTE

NAME ’ “NAME

STREET ADDRESS STREETADDRESS -
CITY-ST-2IP | EITYsT-ZiP

TITLE e : e

NAME

STREET ADDRESS

CTY-ST-ZP | _ o

TMLE

"IN THIS SPACE
STREET ADCRESS

CITY-§1-2P

TITLE

NAME

STAEET ADDRESS : 1
CITY-ST-207 eI A T

TILE e L
NAME e

STAEET ADDRESS :STREETADORESS | -
CITY-57-2F oS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the mformanom
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
arttachment with an ress, with all other like empowered.

SIGNATURE ez e Mo or/  Soomedloun) faw,  #E66F 976 71984720

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayima Phone #

Street*Address (P.O-Box-Number-is-NotAcceptatie) —— = =—cmaszzoze -t

CR2E034B (12/02)



