FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 03, 2004 8:00 am

DOCUMENT # f 970000/ 6/%3 | ggw, | Secretary of State
1@-&“};&5&6% C@C\, T (Jdice, o, : 20 05-03-2004 91071 006 ***158.75

94083114

2. Principal Place of Business 3. Mailing Address

1b720 =0 Alst Ave. [ {720 S0 Ast Aue.
Suite, Apt. #, elc. Suite, Apt. # etc. DO NCT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
W\L&,V\/\l y: l:: (_ . — . rh{cu.qu C-C_ . (g 50 %q (9? DO Not Applicable
Zip Country Zip Country - . $8.75 additional
3—3 / 5 7_ Déuztc_ 3 _5 /‘5-—?_ D l ¢ 5. Certificate of Status Desired Foe Requirec; lona

7. Name and Address of Current Registered Agent

Narme
Ivaelte L Corig
Strest Address (P.C. Box Number is Not Ac eptatlg)
i bﬁ\‘?él (NN Cttsgk <

City . . Zip Code

. _ Moy FL 3875 %

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litls if applicable (NOTE: Registerad Agent signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS
TLE Prasi dandk, Traatue & Secd e‘\-utf
e = Tuctre V. Corigf

SREETADDRESS | 200 S gk Aue .
CITY-ST-2IP Micema! 1. 33 gs57F

me ™ Vice P{c‘r:,‘l&w’c
NAME VW hadi vaid Locial
SREETADDRESS | '3 0 Sl Gls Rog

CITY-S1-21P u‘V\LG\,M;( C‘ L.. ‘33/ 3-‘?_
TITLE
NAME |
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADEIRESS .
ClTY-51-21F

TITLE
NAME
STREET ADDRESS .
CITY-ST-21P o

TITLE

NAME

STREET ADDRESS
CITy-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 113.07(3)i). Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as requi by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered. /
L ?

CRZ2E034B (12/02)

"'——.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phore #

SIGNATURE: o ~ 7



