FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 25,2005 8:00 am

DOCUMENT # PG30000 3. 235 ecretary of State

1. Entity Name 04-25-2005 90263 008 ***158.75

EUQ oConsulT, Te.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business R 3. Mailing Address . 20 0 4 5 9 3 3
110§ Pheagant™ Brrete 1108 Pheasamit Oasee

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State x City & State . - 4. FEI Number Applied For
W IIABH, SPRIME | Flovides Wb Sprecsy Tindde 74 Not Applicable

i ountey i auntr b 7. ! : . itiona
Z& L.? Dgx C L}lcyQA'. ‘230?/70? 3.),.2,/?3 5. Certlfrc‘a‘?e{o&#aleqDsted Ij( F§ese quuﬁfaddt '

7. Name and Address of Current Registerad Agent

Name  £) g wpte. WAL LSTAD

-~ - DO NOT WRITE—- Suj%x%:r Mwbgsmé#\ccemable)

IN THIS SPACE

o Windew Sprvers FL | 297

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

LALletig Y113 [os”
SIGNATURE
+ Signalt's, typad or printed name ol registarad agent and¥itle il applicabie (NOTE Regslerea Agent signature required when reinstatng} DATE

January 1 - #ay 1 Feo ls $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. Od Added to Fees
Make Check Payable {0 Florlda Department of State
10. OFFICERS AND DIRECTORS
TIILE FREZDEM] TTiE
NAME @5§ﬂ'ﬂ KAadesTAD NAME
STAEET ADDRESS Lot ln STREET ADDRESS
eITY-S1-2Ip LI(,’/ ‘%ﬁ%ﬁ%l Ftrrda 32708 CIY-ST-2P
TITLE ’ TIE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2F
TLE TLE
NAME NAME

STAEET ADDRESS STREET ADDRESS
- e - ——-DO-NOT WRITE

e i IN THIS SPACE

STREET ADDRESS SFREET ADDRESS
Ciry-57-2P CITY-ST-2P
TITLE TITE

NAME RAME

STAEET ADDAESS STREFT ADDRFSS
CITY-ST-71P CiTY-ST-2IP
TITLE fITLE

NAME NAME

STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CHY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 113.07(3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other iike empowered.

SIGNATURE: ﬂ \ Mz,/ q/”/ﬂf Y07~ 456~ 0p 7¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phong #

CR2E0348 (12/02)



