FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT¥® X700 6/ 78 Secretary of State

1. Entity Name 05-05-2003 90235 016 ***150.00

Tp Top THe-and Mavble Lo C,

2. Prmc:lpal Place of Business 3. Mailing Address
Y4435 sc 10t I 4435 SE roth P/,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cny & State 4. FEI Number Applied For
Crape. Cora/ /. e Cor/! Fq / o/ Not Applicable
Zip Country Country " . $8.75 aaditional
3 3 ?DC/ C’e_'e— 33 9 o C/ L 5. Certilicate of Status Desired O Fes Required

7. Name and Address of Current Registered Agent

Name
Trso) Rebimetre

—StreetAddress (P.0. Box Number.is Not Acceptable) -

HY3S € (Obh

City

C ape. C_D(‘Q‘ FL ZIpCOde "(

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmhar W|th and accept
the ohkligations of registered agent.

.SIGNATU;I;E 4——‘ /W 4~ 2¢ . 23

;gﬁﬁlura. typed or pr&:ﬁed ny(e of registered agent and fitle il applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
10" ¢ OFFICERS AND DIRECTORS
me "Pf't-S idenck
NAME ‘ «315010 'Ta&me$ ?ohu\)e H‘“&

STREET ADORESS | 2jy 3 £ SEOth ¥ 1.

CITY-$T-21P CP‘E’C. C. ,16!( Fl 33("04
ME * = | ei—_—r D2 o '

RAME Town Robiv e_l{'—e- 3-

STREET ADDRESS |H{ 43S S E (okh ¥

CITY-ST-2IP oe. Coral F]‘ 3390 o
TITLE [ f‘(_qsbtd L

NAME XDunes, 'Rolouoe

STREET ADDRESS |4 3G S& 10FH

CIY-5T-7P &Pé Cora F/. 3370Y
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2E034B (12/102) "

TITLE
NAME

STREET ADDRESS
cov-st-zp . _

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowere
SIGNATURE: //% Y 2co3z 239%: 70%%’)

SIGHATURE AMPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prone #




