FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT (AR) ( Ctat
DOCUMENT # ecretary of dtate
04-28-2004 90179 029 ***150.00

i ﬁ/eﬂ Heaess leﬂf/'{llﬂ/ rHie.
|

Puncipat Place of Business Mailing Address ﬁme__

toiclell Qe #

' 94069470
51-170 -

%
*
Miam\,FL 3213) |
2. Prifcipaf Place of Blsiness 3. Mailing Address [ :

Suile. AptL. #. elc. Suite, Apl. #. etc. MOORE CR2E034 {11/03)

City & State City & Stale 4, FELNumber 5 0 Apphed For

éf¢ 0 Z 4 JE ; é Not Applican:
Zip Country Zip Country ‘ ; Cernficate of Status Desired [:I ) gg.gfqlﬁ?:;iona!

6. Name and Address of Current’'Regislered Agent e - 7. ‘Mame and-Address of New Registered-Agent -
Name

én r bﬂ ra"‘ %({\M *_ Sirest Address (P.O. Box Number is Not Acceptable)
444 pricfell Ave 5)-170
Mlam{iFe ==\ ) e FL [ 7o

B. i The above named entity sut"nils this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am tamiliar with, and acceys
" the ooligations of registered agent.

SIGNATURE

Signarwre. typed o praled narne of regrstered agen! and nile f appiCab'e, {NCTE. Regisiereo Agent sigratire requred when renstaing) - DaTE
" FILE NOWW FEEIS $150.00 -7 .
: g - L e . 9. Election Campaign Financin

.. “After May.1,2004.Fee will be $550.00 " Trost Furd Coniouton. T fasagﬂﬂaeif :
"Make Check Payable to Florida Departmenit of State- .

100 7. - ;' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

we D b 07 elete ML [Jchange ] Addric
wi | PocbaNa FegNan s g

STREET ADDRESS 4 Byie ‘(_e { ( Ve SH-{7D | smeeraoomess

-5t \3& AV, F L -5&_.\% ) il

i

T 3 Detete THLE [ Change [ Additc
NAME NAME

STREET ADDRESS $TREEI ADDRESS
corv-st-ae - | L - - C - OTY-§3-21P - . v

TITLE 1 oetete TTLE O Crange [ Acdiln
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 Detete TILE [JChange  [J Addiles
HAME HAME

STREET ADDRESS STREET ADDRESS

Qry-51-79 CITY-ST- 289

nE . T . . 3 Oesete TITLE L ] [I Change 3 Addin:
HAME - . : : NAME . o i v e . b
STREFTABORESS |- * . % . =7 ¢ T . ) STREE] ADDRESS T DA -
emv-stae | T C T Tt . : CrY-S1 2P - = e e e
Wi A - O oelete we ST T T T Ochange [ A
NAME NAME

STREET ADDRESS i ‘ STREET ADDRESS

CrTY- ST 2P - - CHY-ST.2IP

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)i). Florida Statutes. 1 furiher certify thal the informaton
indicated on thrs repon or supplemental report is true and accurale and 1hat my signature shall have the same legal effect as il rmade under oath. thatl | am an ofiicer or dizecto:
of the corporation or the receiver of trustee e wered 10 execuie this repon as required by Chapier 607, Florida Statutes; and th my name appears = Block 10 or Block 11
changed. or on an att ent with an addr,

T 00000 \_‘€®(CCU\ jl?/l,()ﬁ/ 986°210-0N 32

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR el Cayvma Phone

SIGNATUR




