FOR PROFIT CORPORATION I‘ FILED
UNIFORM BUSINESS REPORT (UBR) Jun 04, 2004 8:00 am

DOCUMENT # 965030001500 - By Secretary of State
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7. Name and Address of Current Registered Agent
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Street Address (P.0. Box Number is Not Acceptable)

PR — ———

City FL Zip Code

8. The above named eniity 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.
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— =
e . - 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. " GFFICEAS AND DIR

ORS

TITLE r
NAME Z2homg S, wWang )
STREET ADDRESS bi57 C,Iqwm bore &t

CITY-51- 7P Jox FL 32236
TiTie T R

we T | Gwo YLy

STREET ADDRESS LtS7 Chombore ot

CR2E034B (12/02)

C\TY-ST-ZIPJ: Tay Tl 312%
TITLE .
NAME -J-by W. Wan 3

STREET ADDRESS bl S——’ . i bO etk

CITY- ST er’ —To £ 'J[’L 377/%
TILE B el

NAME '
STREET ADDRESS
CITY-§1-2P

TITLE

NAME

STREET ADDRESS
CirY-sT-2IP

i
NAME W
STREET ADDRESS o

CITY-57-2P ‘ EiT-§T2e

12. | hereby certify that the infarmation suppiied with this filing does not quality for the exemption stated in Section 119.07(3Xi), 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 diractor
of the corporation ar 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
attachment with an address, with all other like empowered.
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