FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P anqoece v 48T

1. Entity Name

D~ A~T O-J'T" Cof,

May 05, 2005 8:00 am
Secretary of State

05-05-2005 90086 005 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
VL. A e O

3. Méiling Address
AL Av 2T ST

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
MMAA S g Maamy EBLO LS oxV8 > Not Applicable
ZL%—S\ML f’ouglr:_ Zp 2y CD“S”{A 5. Cerlificate of Status Desired ] Ei'giﬁf‘g”ma'
o S T ‘ 7. Name and Adcdress of Current Registerad Agent
.- ) E ) . [ | Name
DO NOT WRITE P o Bt

' | o

Street Address (P.O. Box Number is Ngt Agceptaypie)

" INTHIS SPACE -

City

by

Fon B Tanti

Zip Gede

FL ~suxb FL

. 8. The above named entity submits this statement for the purpose of changing its registered offi

the abligations of registered agent

SIGNATURE

Wote o~ g

ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

“1gq 85

Signature. typed or priniod name of regrsterad agont and tle if apphcable.

{NOTE: Regustered Agant signalura required when omstating}

DATE

Make Check

January 1 - May 1 Fee is $150.00
ARter May 1, Fee is $550.00 .
Amsnded UBR is $61.25 -

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Payabfe to Florlda Departmerit of State’
10. QOFFICERS AND DIRECTORS
TITLE oS~ e
NAME Kim B o~ NAME
STREET ADDAESS | |3 M\ G\ A A STREET ADGRESS
oS | aanaas FL 3RRL QY- ST-218
TILE ILE
NAME " NAME .
STREET ADDAESS STREET ADIIRESS
CITY-ST-21P CITY-5T.20
TLE me
NAME W . )
STREET ADGRESS STREET AUORESS . ‘ % . .
orr-st-2p Giv-st-2p DO NOT WRITE
TLE LE . Y Ve
e N IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CIY-51-2p Clty-S1.2¢
TITLE THLE
HaME NAME
STRELT ADDAESS STREET ADDRESS
CIFY-Si-2P CIFY-5T-118
THLE TiLE
HAME NAME
STREET ADGRESS STAEET ADDRESS
7Y - 512 oTY-51-2P

42. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certiy that Ihe nlormatan
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath, that | ar an officer cr dretnr
of the corporation or the receiver or truslee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name aprears in Block 10 o on an
altachment with an address, with all other like empowered.

ool (Conn

Drw> M1y oy el vl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytin Prnes 8

{ SIGNATURE:

CR2EN34RB (12/02



