2¢¢4 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 22,2004 8:00 am

DOCUMENT # 22uLODDOSA 74

1. Entity Name

M Tx CoproraTiod

'

R)
: ecretary of State

04-22-2004 90040 033 ***150.00

DO NOT WRITE IN THIS SPACE

94060218

2. Principal Place of Business 3. Mailing Address
555 W. GRavaea B | 555 A Gradapa Brvv. .
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE-IN THIS'SPACE
aiTs A3 Sr.nri A-3
City & State City & State 4. FE| Number Applied For
BMgnRd TAcH, FL- AmManp &A’CH, FL 549 -=22%8p 2,8‘{ Not Applicable
Zip Courllry Zip Country o . $8.75 Aaditional
3)5 i1 "‘ U Sﬁ =2 ]’71..{ L—LYA 5. Certificate of Status Desired O Fee Required
’ = - = T s e e _ ~ 7. Name and Address of Current Registered Agent
Name - N

CPacmetre Crparina Ssaviesy Tkl

DO NOT WRITE
IN THIS SPACE

Street Address (P.Q. Box Number is Mot Acceptable)
ANotlA Avisg

R
U

Cit Zip Code

D atronia Bsack FL | 535

8. The'above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent.
o

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registered agent and wtle if applicable. (NOTE: Registered A

gent signature required when reinstating) DATE

T Jaruaty T+ May 1 Fea 1s $15000

9. Election Campaign Financing

$5.00 May Be

TTUstFUnd ContriBatian - L] Added to Fees

TILE (4 TIE

NAME HAusS Renaild E. NAME

STREETADDFESS | 576§ o), (r RAVA DA Brvo, A3 STREET AGDRESS

CY-S | 9a ey Lifac FL 22174 | oTY-sT-78

WILE SVFED v ' e

NAME FaRsas0-, DiANIS T, HAME

STREET ADDRESS | weres™ |A), GRANADA BLVE A2 STREET ADDRESS

CTY-5T-2F pAMos (Bsacet, FL 32179 CiT-ST- 2P

e VP - me

- FiReussr, Dsaoﬂaé e, A3 e

STREET ADDRESS LVD - STREET ADDRESS -
CITY-ST-Z21P gﬁ ’:JP’ ini‘if:‘DAFL—- ‘3).7‘7 I’ QIW-'ST-ZIP DO NOT WR‘TE
TLE v, T,5,D " THLE ‘L1l .
STRETADDRESS | 55787 W. (FRANADA  BLVP., A-3 | STREET ADDRESS |

U-5T-2° | 2@ mpnip BsAciy L. 22114 ITY-$1- 2P

TTLE - TIE

NAME RAME

STREET ADDRESS STREET AUDRESS

CIY-ST-21P Gry-57-p

TLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP EiFY-57-21P

indicated on this report or supplemental regort is trug
of the corporation or the receiver or trustee empoyfered to execute thi
attachment with an address, with all other liks srabowered.

SIGNATURE:

A8 requir

H
R OR DIRECTOR

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemnption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
i and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or on an

Vo< Frssins it

> o

CR2E034B (12/02)



