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FILE NOW: FILING FEE AFTER MAY 1 1S §
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ot State
DIVISION OF CORPORATIONS

1. Corporation Name

C.orbex

DOCUMENT #

Pa 00003 TR
L XNce

5338 o

G

Principal Place of Business

Mailing Address

Cbe_:n\\r'{?\\ Roc

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90724 007 ***150.00

O G A

p © P{‘ ¢ -\C’L—J 3. Date Incorporatéd or Qualified [ 3a. Date of Last Report
205D s z
2. Principal Place of Business 2a, Mailing Address 4. FEI Number. Appled For
2 26] (o5~ 1KA1Y Not Applicatle
Sule. Apt. 4, etc Sufte. Apt. 4. etc. 5. Crtiicale of Status Desied [ $8.75 Aadional
'E‘ E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00_May Be
‘ El —- - - 28 Trust Fund Contribution kel Added fo Fees =~ ~
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2] [25] 20) [30] Florida Statutes O ves [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

E:ern.-‘ . Codell
QA2 Swo Crerry ¥eW Rocd

Qo Séé?f‘{'k'i"(_x_)cfe. Uordq 2AqGDD

81| Name

82| Street Address (P.O. Box Number is Not Acceptabla)

a3

84] City

Zip Code

FL [*

or registered agent, or both, in the State of Fiorida. Such change was authorized by the c
tamiliar with, and accept the ob!igagons ot, Section 607.0505, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Siawtes, the above-named corporation submits this statement for the purpose of changing its registered office
orporation's board of directors. | hereby accapt the appointment as registered agent. { am

|
|
|

i
|
|

SIGNATURE - i

Signatie, lypad o pented name of regrstered agat and litle (| apphcabie. (MOTE: Regrsiuned Agent signature raguited when rewistatng} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE m' CGX'C\.L.\\ [ DELETE 1.V TITLE [ Change  [] Additipn
NAME Q A3 ST W Rogd 12 NAME
STREET ADORESS : 1.3 STREET ADDRESS
CIFY-ST-2iP Port Sadny Locre. “CLor%CA &5“\C'\5?> 1.4 LITY-5T-21P
TILE [J DELETE 2.1 1ML [ Change ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-ST-2P 2.4 CITY- ST-ZIP
HILE [ DELETE 3 1TIME [ Change  [] Adaition
NAME__ e - - - 32NAME - '
STREET ADDRESS 33 STREET AODRESS
CITY-S1-2P 34 CITY-SI-21P
TITLE [ DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-57-21P 44 CITY-ST-2P
TITLE [ DELETE 5 {TILE [ Change 7] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - 8T-21F 5.4 GITY-ST-2IP
TITLE [ DELETE 6 11MLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CTY-ST-2IF 84 CITY.ST-2IP

SIGNATURE:

ment with an address.

ok e e ol

14. | do hereby certify that the information supplied with this filing is volurarily furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on

2 532 BLD)

SIGNATURE AND TYPED OR PRINTI

ME OF SIGNING OFFICER QR DIRECTOR

e Daytemé Phoowe #




