FILED
FOR PROFIT CORPORATION Apr 29,2004 8:00 am

| R T (UBR
UNIFORM BUSINESS ' EPORT (UL ) ecretary Of State
DOCUMENT # PATcooo HAG X3 04-29-2004 90274 041 ***150.00

1. Enity Mame

Amzrcan Nedcom Trx

24045561

2. Principal Place of Business

1500 ww 26 Huwy LSOO uo R e

Suite, Apt. £, et - Suiie. Api. #, eic, ' DO NOT WRITE I THIS SPACE

lity & State i Ciiy & Slaa 4. FE! Number Applied For
P\Vr"k_ E ( 5’ O _.I S % Q‘ 3\‘ Not Applicabla

Zp Courniry . Zip Country 5. Certificate of Staius Desired i $8.75 additional

Fee Required

a9y

7. Name and Address of Current Registered Agent

Name

City FL l Zip Coda

Jhe above namad onlity submits thes staternent for the purpose of cf
“the obligations of registered agent.

anging ils registered oftice of regislerad agent, or bolh, in the Siale of Florida. | am familias with, and accept

oi-leabls {HOTE: Regigierea AQON, signalune feiuise vhen reislaiig) DATE

9. flecion Campaign Financing $5_00 May Be
Trusi Furkt Contribulion. a Added to Fees

ORE

M psT D N

HikeE Brothers, Vodlliam K.
ST | e bW Feneyas ﬁ%_‘j
s | Sioact ARG

CV-57-219

TME
2500
STREET ANDAESS

ae

GifY

TE

NANE

SIRECT ADURESS
Ciy- §1-21P

mif

MNAMC

STREEY ADDRESS
GTY-51- 2

THLE

A

STREET ADDRESS
CHY-ST-219

12. | hareby cartily that the information suppliad with this liing does rot qualify ‘or the exemplion stated i Seston 119.07(3)(1), Fiorida States. | further certify that the information
indicated on this repart or suppierresierrEiEM is true and accurals and that my s:ignature shall kave the same legal siect as il made under oath; that | am an officer or director
of the comgration or the receives gerampowered (0 execule this report as required by Chapter 607, Florida Statutas; and Ihat my nams avpears in Biock 10 or on an
attachmant vy addross N empowered.

SIGNATURE:

WOR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Cate Dagtims Prong 8

[

CR2E0348 {12/02)

+Gtrest Address (P.OzBox-Numbsiis:Nol Acceptabiniew s o oo s - cmee i oo fco s



