FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2005 8:00 am

DOCUMENT # Oy 008053152 Secretary of State

05-02-2005 90972 048 ***150.00
CRSTLE Mnsonry, ine

DO NOT WRITE IN THIS SPACE .

2. Pnncipal Place of Business 3. Mailing Address
4901 S 28 tean 2 O0.QRox 291405~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AP+  Rew—
City & State City & State 4. FEl Number Applied For
Danvia [Zeadh F Dauvs F) g -077189y Not Applicable
3303 - i%orlimry ) 32%:5 2 -1y 0% Cg::;:ﬂ 5. Certificate of Status Desired | g‘g‘;glﬁ;ﬂ“‘ma'

7. Name and Address of Current Registered Agent

Narme

TR —_D@‘ N,@T: W‘RWE—_—' " Street Address (P.O. Box Number is Not Acceptable) -

IN THIS SPACE

City FL Zip Code

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

SIGNATURE _;
. - -ignalure, yped of printed name of regisiered agent and litte if applicable {NOTE Registared Agent signature required when rensiaiing) DATE

January 1 - May™ Fee Is $150.00 |
* After May 1, H‘ee is $550.00 | 9. Election Campaign Financing 55_00 May Be
Amanded UER i5 $61.25 Trust Fund Contribution. | Added to Fees
Make Check Payable to Flotids Department of State
10. * . OFFICERS AND DIRECTORS
T Oonver - Preaded— ATLE
HAME MeciEro2iE, Paud . R NAME
STREET ADDRESS t,q o) S 2 bp Teee AP Reok STREET ADDRESS
CIrY-5T-2IP Dl’\Nlm gfc—f__\'\ F\ 333.1 CiTY«ST-71F
TME fIILE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHTY-ST-Tip
TITLE TLE
NAME NAME

ctrsir | vt | - DO NOTWRITE. -

s e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-57-71P
TITLE TIFLE

NAME NAME

STAEET ADDRESS STREET ADDRESS
Ciry- S1- 219 CHY-ST-2IP
TTLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CaY-ST-7i#

12. | hereby cerlify that the informabion supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuwrate 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 arjustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wit| viher like empowered

SIGNATURE:

Precdon Ao zs fos PS5y gy -SBS3

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 4 Date Caytime Phone #

¢

CR2E034B (12/02)



