FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

o, e

DOCUMENT# S 07614

1. Entity Name

Aj‘ R L;ynmf 57@01(;) Twe.

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2005 8:00 am
Secretary of State

(03-21-2005 90126 025 ***150.00

2. Principal Place of Business 3. Mailing Address . 5 U 029 8 00
Ad R Tasveancs S?&u.rcqg Tec| Y873 S §57
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN TRIS SPACE
City & Stat ty & State 4. FEI Number Applied For
SA/W p ﬁfﬁ/ﬁl . ?"/ L5-0221 /83 Not Applicable
Zip Couniry Zé 3 / 3 (/ 0?;“3 5. Certificate of Status Desired O ga?a'ggq ;‘-‘i\idcjtional
7

7. Name and Address of Current Registered Agent

Name

Tamss  Aprayanm )

- ~~;—>—~~-'-'-—'-'———D OHN OT—WRIT;&"—*“'W"" Street Addrass (P.O. Box Number is Not Acceptable)

IN THIS SPACE 9533

Sw &57

Y N iamy FL | **%%, 3

the obligations of registered agent.

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

CR2E034B (12/02)

SIGNATURE

Signature, typed of printad name Of ragrsterad agent and 11l if apphicable (NQTE: Regislerad Agenl signature requirad when reinstating} DATE

January 1 - May 1 Fee ls $150.00.
After May 1, Fee ts. $550.00 9. Election Campaign Financing $5_00 May Be
Amended UBR is $6 Trust Fund Coniribution. O Added to Fees
Check Payahie to Florida Dapal

10. OFFICERS AND DIRECTORS .
TME PR £¢ 10547 CTTE
NAME JAMES AhgArAm NAME
SIREETADRESS | ¢f £33 St/ €57 STREET ADDRESS
emy-s1-zp -y <33y CITY -5T-7P
THLE SECRLTARY e
HEME maRirg A RAHA M HAME
STREET ADDRESS S; 23 Sw &5 7 STREET ADDRESS
CiTY-ST-2IP j’ﬁ/ﬂﬂ, . - 253,32 4 CIvy-st-2p
THEE TimE
NAME NAME

STAEET ADDRESS STREET ADDRESS
omsar | e DO-NOT-WRITE——

indicated on this repart or supplemental re
of the corporation or the receiver or try,
attachment with an address, with alt

SIGNATURE:

s THIS SPACE
NAME NAME I N TH

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE TTLE

NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-57-2IP CITY-ST-71P

12. | hereby certity that the information supplied with this fili loes not qualify for the exempticn stated in Section 119.07(3)Ki), Florida Statutes, | further cenity that the information

curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

3- /(7[ 05 05-YY/ ~0/00

SIGNATURE AND wfy’a Pﬂrsn NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Dayurmne Phone #




