FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

4900
DOCUMENT # VY49 0oooo \

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

S

-

ANgecols TTAJAN g, UC,

Principal Place of Business

Mailing Address

FILED

May 31, 2000 8:00 am

- Secretary of State

05-31-2000 90098 021 ***150.00

LUSOY DY

3ox: (§8 SrkeeT BoR  \FE SReET
< ON \{ sLes Fi- DO NOT WRITE IN THIS SPACE
S u '\) N y ‘ Lﬂ "FL’ 5- p { o 3. Date Incorporated or Qualifed
931 60 3316 oot —a9

2. Principal Place of Business 2a. Mailing Address 4. FEI Nger Applied For
B | 26] , ] £€ 703 dT Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75._ aaditional
: ;l 5. Certifcate of Status Desired”  [J Fee Required

City & State ) City & State 6. Election Campaign Financing O $5.00 MayBe
' E' i Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation owes the current year Intangible :
: - I_I §| [EI Personal Property Tax. O ves CINo

9. Name and Address of Current Registered Agent

MicdaeL &, POURGO
30>~ 18K STReeT

1A

Sunpy [Stes, FL 33160

10. Name and Address of New Registered Agent

P MicHaeL . ROURSOIN

82( Street Address (P Q. Box ber is Not Acceptable)

- e ErrEe T
YRR \/ s LES, 1—" L

B4 Cny

FL |*| 3%7¢0

11. Pursuant to the ﬁrbwsmns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or b

-

obligations of, Section 607.0505, Florida Statutes.

, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoi tmentjs registered

91,

/13 /00

agent and W applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE T

12. OFFICERS AND WECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND D{RECTORS IN12
NLE f [] DELETE 1ATILE Ochange [ Addition
eHasL & . BourRGol N 2NV
SBOX. | Qf STR & T"’ 13 STREET ADDRESS
'SUMD\’ Isles. FL 23 {6D Luorsiz
ik v ) o [J DELETE 21 THLE CcChange ] Addition
G HADNS A 1=§'(ou RGOIN .
RETADORESS| 3,0 4 174 Eg'r‘ 23 STREET ADDRESS o
s RS M'\I ISLes, 331 60)seorvsrze
1iLE —SE-C [] DELETE 31TMLE [] Change [ Addition
: MHUUEL.. R, CAST LO azne
et AR g 5—( ,Q EeT 3.3 STREET ADDRESS
—srzp ?\J MM\’ [ sSLES . FL- % o) } 60 34.CITY-ST-2P
e r. [ DELETE 41TILE CJChange [ Addition
(B %ﬁ 37 caAsSTLLD 4 2NAME
T QO}_ ST e ra 4.3 STREET ADDRESS
ISunbhy  (SLES, ’Fl:_- =3 | 60 44 CITY-ST-2P
{ { [ DELETE 5.1 TITLE ClChange [ Addition
52 NAME
53 STREET ADORESS
54 CITY-5T-ZP
] DELETE 61TME [J¢hange  []Addition
- 62 NAME
s ¥ AT S 6.3 STREET ADDRESS
6.4 CITY-ST-2IP.

&rae

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pn an

SIGNATURE:

chment with an address, with all other like empowered.

CR2E034 (11/98)

(3oC )%Q""

FICER OR DIRECTOR
1l (. m sl

42 o

Daylwmg Phone ¥

S €)



