) FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mav 03. 2004 8:00 am

DOCUMENT # £G4 000 O486 70 | atom
o

Secretary of State

05-03-2004 91071 016 ***163.75

FDL drucking Covp:

94083103

. Principal Place of Business . Mailin ress
2///.i1 [ Qac Mo’ua@\ }‘“b'\ggﬁdg 7§ 3304

Suite, Apt. #, &lc. Suite, Apt. #, eic. DO NOT WRITE (N THIS SPACE
jity & State City & State - 4, FEI Number Applied For
( vao(/\/{r F/U - LU/N+€V éa}’ﬂlew }-70 ))V?ZP §Q-B} 76 /’7/ Not Applicable

Country Zip

7. Name and Address of Current Registered Agent

: | county i i . $8.75 Additional
Q} k-l —) { I ) k{ 77 ? 5. Certificate of Status Desired $, e Requirec; jona

Name

Streat Address (P.O. Box Number is Not Acceptable}

City ) FL Zip Code

The above named entity 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 registared agent. .

Sigrlature. Bfied or pripged nfime ered agent e if applicable (NOTE: Registered Agent signalure required when renstating) yATE

SIGNATURE™ / ?;/2}// 20 V&

7

9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ’ 9 OFFICERS AND DIRECTORS

: - N
e |Herwawder Felix A

STREETADDF:ESS Tyl Qg & ghore Lo
sr | Cley momt Elo 34970

TITLE

NAME

STREET ADDRESS
CITY-$T-ZIP

CR2E034B (12/02)

TITLE

NAME — -
- STREET ADDRESS
CITY-S1-ZIP

THTLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE
NARE
STREET ADDRESS
CITY-ST-2IP ;

12. | hereby certify that the information supplied with this filing dogs-nidt quality for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplggnental report is true an curate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reget to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an ad 7/ )47/ M ;/ ;; 5 /L‘{ /- ‘f/)r/
A
Fi

SIGNATURE:

SIGNATURE AND D OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Vayhme Phone #




