FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 27,2004 8:00 am

DOCUMENT # 96 OODOT/FHR ecretary of State

1. Entity Narme 04-27-2004 90065 012 ***150.00

A v Ao SURVE fAS, ,74/(-(:../

DO NOTWRITE INTHIS SPACE | - _gypemess

pal Place ogausmess . 3. Mailing Address
'y Z, R) Covkr L
Suite, Apt #, etc. Suite, 2:;, 72 W DO NOT WRITE IN THIS SPACE
w /% 7"574? ,C L City & Stefe 4. FEI Number Applied For
5 0 g 3 o 76 Not Applicable

i%o éj’— COU%@” ap Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of Current Registered Agent

: ] Name Mpk‘rq ﬁé"?ﬂ
BT E DR e €
SuITE 300, VAHE Pliee IL
vV eornd Gabl [ FL | 28546

8. The above named emlty submlts this statemenl ior the purpose of changmg its reg|stered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE, l

f registered agent and litle if applicabie (NOTE: Ragistered Agenl signature requirad when reinstating) DATE

9. Election Campaign Firancing $5.00 May Be
Trust Fund Coentripution. 0 Added to Fees

10. "GFFICERS AND DIRECTORS

me PRES/ /T~ T0iE

NAME EDWARD A3€7T NANE

STACETADDRESS | 2R Cs 47 s.€. 2/ cov /T . STHEET ADDRESS

oITY-57-2IP Wl e, FL 3 gog 5 GiTY-5T-2P

me Epirid - AbE7E, Y- / 7"/ [ HILE : 3

NAME ~ 5 2.7 NAME : Co

STREET ADDRESS 267 S € 2/ v STREETABDRESS | .

CITY-§T-71P HOMES ?‘E"h—], F(" 3'90 ; S CIFY 57217

Tme e ] N

NAME HAME R

STREET ADDRESS STRECT ADDRESS. . ; ; i :

orrY-51-2P ‘ o OSTZP, o d o, BPNS PN R MM ;RITE-_-WwW*m
e | ane

e o IN THIS SPACE

STREET ADDRESS STREET ADBRESS

CITY-ST-2iP Cry-sy- 2P

TME TNE

NAME ) NAME

STREET ADDRESS STREETADDRESS | -

CITY-5T-21P G ST 2P

TITLE TIHE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2iP-

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. I furlher certify that the mformat\on
indicated on this report or supptemental report is true and accurale and that my signalure 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 o execule 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 al% like empowered.
2 EDURED PBETE PRES, ¥[aafoy  305:588-0495

SIGNATURE:
O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phore #

CR2E0348 (12/02)




