FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 04, 2004 8:00 am

DOCUMENT # A 47000072 7 9F Secretary of State

1. Entity Narme 05-04-2004 90206 009 ***150.00

SAMCN  AUILHNE  CONTAA Taeg

24063842

2. Principal Fiaéc of Busingss T 7 3. Mailing Acldress

£32 b LOLVOmE LN

Suite, Apf, #. etc. ‘ Suite. Apt. #, etc. DO NOT WRITE N THIS SPACE

f‘ -
élt‘ & State ] City & State 4. FEI Number Applied For

P é'r[‘ ye( C {"{Et/ Not Applicable

Zip, Country Zip Country - . $8 75 Additienal

8, Ce Ste Sire -
3 C‘L@ég l /A’SC/O Certificate of Status Desired Il Fee Required

7. Name and Address of Current Registered Agent

Name
wessee TAcoss
Street Address (R.O.Box Numbser is Mot Acceptabie)

9336 GolbomE g
™ PokT it FL | *SF%6ep

B. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent. or both, in the State of Florida.

SIGNATURE

Signature, typed or printed resme of registered agent and e it appicabie. INOTE' Registered Agert signature required whier reinstating) DATE

8. This corporation is eligible 1w satsly its Intangible
Tax filing requirement and elects o do so.
(See criteria on back) : i

10. Eleciion Campaign Financing $5_00 May Be
Trust Fund Contribytion. Added to Fees

1. QFFICERS AND BIRECTORS

T b e v
HAME WE’SSEC—@ 9 :(,A-Coﬁj .
STREET ADORESS 3 OLoOM =

Cirr-51- 28 ‘%?0 F%T Alcthi=y Fr 34 o8
e

HAME

STREET ADORESS
£ITY- ST 210

TITLE
NAME
STREET ADDRESS ' T
CHY-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-S1- 219

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

CITY. 51- 21P

13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Floriga Statutes. | furthe sertify that the information
incticated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiveror truslee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or on an
attachment with an addrass, witgfall ather like empowered.

o=

;’ﬁﬁfrune AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taima Fhone #

C /

SIGNATURE:




