FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2004 8:00 am

DOCUMENT # DG70000 654 11 - ecretary of State
1. Enity Name 04-22-2004 90025 033 ***158.75

HCCAY‘ir\g Aid Tc;,hnology of Qakland Rﬂf‘k,Int_,

A B W AW W v m

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business ' 3. Maling Address

tobl & Oaklund fuark BLup 1ebl € Oxkiland Pk Blyp
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ouklund Pc(r' k rlor‘ldq. O&K‘und qu-k F’wﬁda. (Qb ~O76FISL Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
33334 -52.37 UsA 33334—-5L37 USA 8, Certificate of Status Desired B’ Fee Reqmrecli ona

7. Name and Address of Current Registered Agent

Name SoF FiNv, Bonnie M5

Srreet'AdGress [P.OTBox Number is Not Accepiable)
bbbl & Oakland Parle Blup

Zip Cod
Oukland Pa.ric FL 3;330‘_? -5137

8 The above named entlly suhmns thIS statement for lhe purpose 01 changlng its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cohiigations of registered agent.

SIGNATURE

Signature, typed or prirted name of registerad agent and title if applicable {NOTE: Registered Agent signalure raquired when reinstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 4 Added to Fees

10, OFFICERS AND DIRECTORS

CR2E034B (12/02)

TMLE President ) T

NAME SoFFIN, Bonne NANE

STREETADDRESS | [ U1 (m RAPE wlatsf " STREETAGDRESS: |

ON-ST2°  |Peiruy Bekeh, FLB3B3YEY-L0IL CiY-Srze

TILE e

NAME " NAME

STREET ADDRESS . BIREET ADDRESS. f

CITY-§T-ZP G prvsstze ©f

TILE o Pt g BT

* NAME R

STREET ADDAESS L e e e

CITY-ST-ZP DO NOT WRI TE
wme |

e | | IN THIS SPACE

STREET ADDRESS " STREETADORESS -

CITY-ST-ZPP B oy 881 £l ]

e e -

NAME ;:mm_. e e s

STREET AUDRESS SHEETADORESS. |

CITY-ST-2IP L CIYLST<Zp

TLE I3

NAME

STREET ADDRESS ETA

CITY-ST-21P . OATY-SF-2P

12. | hereby certify that the information sugplied with this filin 3 does not qualify for the exemption staled in Secnon 119 07(3)i), Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: _Beon il doppn m.s. (Bornie Soremws,m.s)  4-14-0Y 954~ 564 - 745

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytme Phone #




