Qoo  FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2004 8:00 am

DOCUMENT # 371000013094 T Secretary of State

1. Entlity Name 05-03-2004 31020 048 ***150.00

Podean Hean Seet Cocp.

94081672

2. Principal Place of Busi

5‘ DO \)- I‘g&m -, M 3. Mail'nft;gdcc;resi0 ' Q‘DM‘“&. 2 .

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State, 4. FEI Number . Applied For -
ET . lma&c\ré_m_\ﬁ_L (R = Youdcdale € | s~ O™ Al b Not Applicable
zZip Country

Zip Countr N " $8.75 aaditional
o 3% wp\ ] <\ é S‘Lﬁks 5. Certificate of Status Desired [} Fee Required

7. Name and Address of Current Registered Agent

B Joho L Korlhna\s  ESgpire |

Street Agdress (F.O. Box Number is Not Acceptable) [

RN . Axlenlic BN |
% rengane e e FL | 3580

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

SIGNATURE

Signalture, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature raquired wher reinstating) - DATE

9. Election Campaign Financing " $5.00 iay Ba
Trust Fund Contribution. [} Added to Fees

0. OFFICERS AND DIRECTORS
ME Y\ on \ Ta V- D
NAME

(Ao W. Dyt Q\Shm
st | Norln Miam: ey L OB180

NAME

srerooness | O\ Spanisn Ca . W
GITY-5T- 27 Segring VK _ 11379

lme, ‘S‘OEC?‘RJ—_‘S,W_K\'“ v
NAME \akoo W2 Py e k\w\-\

STREET ADDRESS

CITY-5T-2iP Nordn fiam Q)Ltu}\ S— (3O

TTLE

NAME

STREET ADDRESS
C{TY-5T-2iP

THTLE
NAME
STREET ADDRESS
CITY-ST-2P -

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

12, | hereby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the mformat\on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 100r on an
attachment with an adgkess, with all other like empgwersd. |

SiGNATUREJ: Wfry[ %L ¢ -j‘?/ ‘9%

SIGNATUliE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Date Daytme Phone #

|4



