ez

FILED
_.FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # PAQ 000015 335 Secretary of State

1. Entity Name 05-06-2003 90055 031 ***150.00

Tvrro Congsrueanom, \nc .

2. Principal Place of Busingss 3. Mailing Address

F52A W per Drve. 1592 Hudner Dyvioo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number_ Applied For
Oonde, Elonda O andd B orda !l O9- 3336153 Not Agpilcabie
Zip Counlry Zip Country N . $8.75
5(;) 8 lB LIS 39 %\ CP) LS 5. Certificate of Status Desired O Feo Req[ﬁ;ﬂ“""a’

7. Name and Address of Current Registered Agent

Namf)\
Nr e Wi 713
Street Address (P.O. Box Numder is Nat Acceptatle)

£4539 Huber D00,

City

Zip Code
- = O\ FL 22 A E
8 The above named eﬂmy submlts this statemen fort [] purpoae of changing its reg\stered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

e if applicable, {NOTE: Registeren Agent signature raquired when reinstating) DATE

e .| & Eection Campaign Financing $5.00 May Be
=08t Furnd Cantribution. "E=="Added'to'Fees

10. OFFICERS AND DIRECTORS

TITLE v

nave 0y PeYReon gy Pt
STREETADDHESS 5D Yaucer O voe
civ-s1-2p OGNS, T AN
TITLE
NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

sl INNEN 0 NoT WRITE
TMLE ' il : :
NAME

STREET ADDRESS
CITY-5T-21P

TITLE

- NAME
STREET ADDRESS
CIvY-ST-ZIF

TILE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other lika empow
SIGNATURE: ﬂf" bhor, 2 e,

SIGNATURE ANDTYPED OR PRINTED NAME'QF_SIGNING OFFICER OR DIRECTOR Date Daylims Prane #




