2995 £EOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pq§uvoo 119k
N C

1. Entity Name

MATARY A

DO NOT WRITE IN THIS SPACE

2. Principat Place of Busingss

Q4ov-10 ATLARTIC BLyvD

3. Mailing Address

o0 -To ATLARTIC BLy/l)

Suite. Apt. 4. etc.

Suite, Apl. #, eic.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90496 042 ***]150.00

20853709

DO NOT WRITE IN THIS SPACE

City & Siale. City & State 4, FE) Number Appliad For
IACKINVIWLE  FL JAaCKSmVILLE  For, bs-aF | I7 42 Not Apiicibi
Zip Counlry Zin Counlry " , ) . $8.75 Additionat
3 )—L 2—5 V—(A 3 2_ 2 )—5 5. Certificate of Status Desired O Fee Roquired
7. Nama and Address of Current Registered Agent
Mame

DO NOT WRITE
IN THIS SPACE

TEEY

ORAG 7

Sireet Address (P.O. Box Number is Mot Acceptable
4 log-70 ATLANTIC BvP

City

Jackiod i LLE

ZID Code

8. The abave named entity submits this staternent for the purpose of changing its ragistered oflice or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature yped o prinfed nama of regestered agenl wog ke apphcablg

(HOTE Regstored AQOD SQRALUe 1Equrad when winslaing)

©DATE

9. This corporation is efigible 10 satisly its 'ntanginta
Yax filing requirement and elects to do so

January 1 - May 1 Feo is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Electien Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Feas

(See criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS
me ¥ P - TE
NAME 1EEV DRA G onN NAME
SIREET ADDRESS SIREET ADDRESS
~ L L
CITY-ST-2IP Lff 3“_ p ET%EQ‘I" V& LD ,f., L oy f oSt
. | 31 i
Wit IACKSo NV I 32257 mie
.| +
NAME HAVE
STREET ADDRESS STREFT ADDRESS
CIT¥. ST-ZIP CITY-ST-21P
e mg
NAME NAME
STREE1 ADDRESS STREET ADDRFSS ! E
ov-arar Srv-51- DO NOT WRIT
o . HIS SPACE
i st INT PA
STAEET ADDRESS STRECT ADDRESS
CITY-ST- 7P CTY -ST- 1P
L i
NAME e
STREET ADDRESS SIREET ADDRLSS
CI¥-St.2IP CITY-$1-21P
THE e
HAME " HAME
STHEET ADDRESS STREET ADDHESS
CITY-ST- 2P Y- 51-2p

13, | hereby certily that the infarmation supplied with this filing daes nol qualty tor the exemnpuan stated in Section 119 07(3Xi). Florida Statutes. | further cerify that the information
indicated on this report or supplemenial report is true and accutate and thal my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the recever or rusies empowered o execute thig report as required by Chapier 607, Flanda Statules; and thal my name appears in Block 11 or on an
altachment with an acidress, with all cther fike empowered.

RIGNATURE ANDTYPEN OR PRIN

0 N&ME OF Ser!NG OFKICFEFR DR [A!RL"' [s H

SIGNATURE: _ZEEV DRAG O

G
f/// 7.05 420 oY

famman

e —— e r T



