FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 02, 2005 8:00 am
DOCUMERNT # P220000 [9396 Secretary of State

1. Entity Name 03-02-2005 90078 005 ***150.00
Denob rega En ltef/oﬂws Tne,

20017796

2. Principal Place of Businass

15018 Cumrose Ave.

3. Mailing Address

Suite, Apt. #, et Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Nurnber‘ Applied For
Sm‘! ng UL, FL 59-3579733 Not Applicable

7 Country Zip Country " . $8.75 Additionat

3 L/é /D . US ’4 ) 5. Certificate of Status Desired [ Fee Required— -

7. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not. Acceptable)

City ' FL i Zip Code

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

SIGNATURE

Stwtufe 1yp¢c| o pnmad name of mgnswad agent and tie if appkcable. (NOTE: Reg:sterad Agem signaliura requrad when renstalng) DATE

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

10 . o " OFFICERS AND DIRECTORS

me " |PD

NAME Leon Den o)a r‘egﬂ
STREETADDALSS | 15§ Catrmiise Awe

CITY-ST- 2P Spr'h 3 o [[ Fr 390/5
TITLE
NAME 64 1L Dwoérejnﬁ

staeer aooress | 15075 Camrsse Ave
GITY-87-21P ﬁprn-j . [(] k¢ 3920

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statuies. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or en an
attachment with an address, with all other like empowered.

SIGNATURE: QE/I)M 2- 2505~

sfl)nuns AND TYPED OR PRINTED NAME OF BIGNING a(yben OR DIRECTOR Cate Daytme Phona #

CR2E034B 112/02}



