2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2004 8:00 am

DOCUMENT # A9 7000094370 Secretary of State

1. Entity Name 21 s e 3
A,A_R,R . ACCOCJWNG p TXX ‘SEﬂV/CE ﬁ.lcp 03-31-2004 90024 050 150.00

DO NOT WRITE IN THIS SPACE 94039399

2. Principal Place of Business ' 3. Malling Address
3861 NoRTHNEST 171 SHREET | 3861 Metawesr /71 SRa
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
C AML Cf/,?l ﬁOﬂ'/AA ‘?Aﬂb‘- 2}7“/ A—M 65 B 0 7?/‘{-%5- Nat Applicable
Zi_DB 30 S 5 Coumrfbm .BZ.IDB o 5 5’ Cj% £ 8. Certificate of Status Desired O gez' ggq L‘;‘gjtm”a'

7. Name and Address of Current Registered Agent

Neme ALEx ANIER Rocer K

- *m—wBG_Ng-F"WR'F'FE% B 1 Siresl Address (P.0. Box Nambar is Not Acceplablz) - 77

IN THIS SPACE

> Cakor Gy FL | 58555

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

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicabla. (NQTE: Registerad Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS

TLE e

NAME -21. EXAMAER, ROG‘ER' g HAME

sreer soomess | 3G N W /7) STREET STREFT ADDRESS
ar-seze | AROL € 17'7 FLOR LM 33055 CIvY-5T-2P
e TMLE

NAME NAME

STRFET ADGAFSS STREET ADDRESS
CIv-ST-2p CITY-ST-ZP
me TinE

NAME NAME

STREET ADDRESS EET ADDRESS
| omy-stzp _ ZTY-ESQZ!PE_W R _____DQ NOT WRlTE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE THLE

NAME RAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-S1-219
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not guallfy for the exemption stated in Section 113.07(3)i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with al r like empowered.
SIGNATURE: é@ lgoeéﬂ, f /(zfxmaa& 3-28-04 (75¢) #%6-2134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Daytims Phons #

CR2E034B (12/02)



