FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 26,2004 8:00 am

DOCUMENT # /ﬂqq D000 5¥056 i ecretary of State

1. Entity Name 04-26-2004 90518 047 ***150.00

DC WRITE IN THIS SPACE- -

- 34040668

2. Principal Plaéenof .Bus.:in. .s.,s — Mai.lirig./; dre;s .

4 i) 1% 57 D0, By 417A0RA.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

G8ale Fo 3454 | ik Flreeidd ‘593006 ot hppieae

izgg/ yg\ Country \;P 4 4/ W ?j:%tr]? §. Certificate of Status Desired O gese'gesq lﬁl‘_‘gﬂtmna'

7. Name and Address of Current Registered Agent

T ids e Khmtr

=~ Sireet Addrets (P.O.BERX NGmbef is Not Acceptatle)

! City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent. ’

SIGNATURE

of registered agant and title it applicable. {NOTE: Registerad Agent signature reguired when reinstating)

9. Election Campaig’p Fir;ananﬁ

Trust Fund Contributign: ! %, -

$5.00 May Be

Added o Fees

Time Pﬁgs /pg%’f’/@@"_@ el

CR2E034B (12/02)

NAME \{(/Q/ I % Zm{/\ L
STREETADDRESS | Frpp ¢ " A (L0 ) 8T ST STREETADDRESS: | ¢
ov-st2e | ICdde , L 3YYSA. cnysrap

e ’ ME e
NAME Y S
STREET ADDRESS - smEetAoDAESS |
CITY-ST-7iP ) - CHY-SE2P

e . '

NAME -

STREET ADDRESS

CITY-$T-2IP L A L

TTLE

HAME . ;
STREET ADDRESS STREEFADDRESS: -
CITY-$1-2IP “Cy-sT-2

TITLE TTEE,

NAME " NAME o
STREET ADDRESS STREETADDRESS |
CITY-§T-26 g e
s amg

NAME CNAME T

STREET ADDRESS * ‘STREET ADDRESS
CITY-5T-2p GHY- ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowere

SIGNATURE: __ 4 ' s 4 e G 2/- RS FSR-S LR-Y2f5
SIGNATURE ANDTYPED OR INTED NAME OF SIG‘ING OFFICER QR DIRECTOR Date Daytime Phora #




