2

2004 FOR PROFIT - CORPORATION

ANNUAL REPORT (AR)

FILED
-~ Apr 26,2004 8:00 am

DOCUMENT #:P9700000319 ¢

1. Eptity Name

DRERT AEDNA-Lig THING, INC

ecretary of State

04-26-2004 90438 039 ***150.00

Principa! Place of Business

Mamy, Fr--33)3p

SN B SRep T

Mailing Address

IS Wb=09 K SREET
Miaer £T2 33037

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

L

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number, Appiied For
55*0?9 03 Lf? Not Applicable
Zp Country 2ip Country 5. Cerlificate of Staws Desred ~ []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name

TSRIEL, RowaLk v
29 South: Bischsve Brvo

H 4990 / :
ﬂ%ﬁwn L 3313] !

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of ragistered agent.

SIGNATURE

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature. yped of printed name of registered agent and title if appiicable

{NOTE: Registerea Agent signature ragquired when reinstanng}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete e ﬁeﬁf A i’ - coenge. 3 Additon

e IDENT/ DIKECERR |
STREET ADDRESS g b7 H’;‘*f STREET ADDRESS R
CITY-ST-2IP Kk }:5 0 CITY-ST- 7P o
TE N [ Delete TITLE [ Change © [ Addition
KAME * i NAME '
STREET ADDRESS |’ 2 Sl STREET ADDRESS
oiY-st-me [f RN CITY-57-2IP
TITLE [ Deete TLE O change [ Addilion

T TNAME T S [ e e ~ I RNCRNP _JY Y S N DS e e !

STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TTLE [ Delete TLE [Ichange [ Addilion
NAME NAME N
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP .
TILE 3 Delete TmE O3 change ] Addition
NAME NAME st
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2PP
TITLE [ cetete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-IP

12. | hereby certify that the information SUpg

indicated on this report or supple ’? A report is tpge
of the corporation or the receive A5 pee ]
changed, or on an attachment ./ Addfese” with ali other like ermpowered.
! S AW
4Y e,

SIGNATURE;

fec with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
emppddrad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D54- 1185

ATURE ANWE}OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR
] ol

Yjo3for %5

" Dawe Gayhma Phone #




