FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2004 8:00 am

DOCUMENT# P 99 coco ¥/ /72 ecretary of State
1. Entity Name 04-30-2004 90283 048 ***150.00
A2 oripn Crorce 73637‘

ONTALROL, //V’C’.

34077153

2. Principal Place of Busine:

n 3. Mailing Address
J St A Do ennale Sume

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
/SSImm GG,—;Q S Not Appiicabis
Courft i — , ”
Zip el ap Country 5. Certificate of Status Desired O $8.75 Additional

ég "'Z 7 4‘ / 05 CEOLA Fee Required

7. Name and Address of Current Registered Agent

" AoriAN FELREIRLA IR,
?’eg,’_}déd[f? (P0’4x MNum rg%kcce tabie - v@ /Q ) -

NS i & & FL 2°F7 vy

B The above amed en y submit, hls statemem for the purpose of changmg |ts regis ered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
‘the obligations of registered agent.

Y= YD~ oY

Signalure, typed or printed name of registered agent and title if apphicabls. (WDTE: Wered Agefi signature reGured when reinslating) DATE

SIGNATURE

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

TR " OFFICERS AND DIRECTORS

TILE P

NANE AR A erorered, Je
STREET ADDRESS /S %3 _,_,4 AO o ay-X)

CITY-ST-7P K, SS/IHHEE, AL 3B 5‘7 (Y4
THLE
v 7-51/\/7?( oNYy S ERRELIRA
STREETADDRESS | /S 4 3 ~#F y;b o bo O ~ .
oS | A I MEE, LY R Y2E/
TILE Y

e Aain FELR E/E A

STREET ADDRESS | &g/ 74 .Do R Ao A,ez

owsTp | g ) SL//}?/)ZWG_Q/ AL T LS
Tne

NAME

STREET ADDRESS
CITY-ST-7iP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S81-2IP

12. | hereby certify 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 repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 cther like empowered.
K
SIGNATURE: /7 Tt h._ L=I7~F Yo7-30/- 9760

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmsybw Date Daytime Phane #




