FILED
FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

NIFOR N
UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgigNgnleENT # S FHse o 04-18-2005 90341 034 ***150.00

SvdE CORPORATICN

DO NOT WRITE IN THIS SPACE
50038467

2. Principai Place of Business 3. Mailing Address
G240 e - dﬂe/ NRESOA L. . Spars —
Suite, Apt. #, etc, Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
J7-A — Sy E —
City & State City & State 4. FEI Number Applied For
By MARSSE | 44 — SAE E5-~o2e2 #7F Not Applicable
P 33/¢4 Co(u;‘w_gb A. Zip - 5 DAAE = C_o_u:‘;%” “ - 5. Certificate of Status Desired 0 ?i'gsqlﬁ:’:;“"“a'

7. Name and Address of Current Registered Agent

Name
ZOSE CHORD SN

— T “BG"N GT wWRFFE_—'___‘— T Stea Addr:ess (P.C. Box Number is Not Acceptable) —
72 At RO

IN THIS SPACE YO . B83Y e o

_Ar7 7-A
L : 1 ci Zip God
wime gt v 64y IHRECDZ / FL Lp?;/}#

8. The above ndmed entity submlts 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 obllgatlons_q ‘registered agent.

SIGNATURE"___ ¥

CR2£034B (12/02)

Slgnaluru lyped or pn.nted name of regisiered agam ang nile  applicable. {NOTE: Regisiéred Agent signelure raquired when reinstating) DATE
Aftor May 1, Fee 5 $550,00 9. Election Campaign Financing $5.00 May Be
Amended UBR'is $61.25 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Flordas Depariment of State
10. . OFFICERS AND RDIRECTORS
TTE TILE
VAME ROSE cporsww sk’ , PELES, NANE
STREET ADDRESS Farde - S2Y At ox ot ﬁ_.@ STREET ADDRESS
CITY-$7-2IP dw #’g“‘,g el =3 /J",‘ LHY-ST-2IP
TTE ’ " e
NAME NAME
STREET ADDRESS S'IREET ADDHESS
CITY-ST-21P CHRY -« ST ¥id
TITLE THLE
NAME HAME

s _ ) DO-NOT-WRITE

MTLE CHRE . . 213 A
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE TINLE

NAME NAME

STREEY ADDRESS | STREET:ADDRESS

CIFY-ST-ZIP City-ST-2P

TTLE TILE

NAME NAME

STREET ADDRESS STREET AODRESS

CHIY-8T-2IP CIFY-$T-2IF

12. | hereby certify thal 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 report or supplemental report is true anc accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 og=rr like empower -

SIGNATURE: ___eq_s;g Cﬂgﬂ-o cIsa ) PRES. W re/ 08 JoS ~pe - BS54

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Deytirma Phone #




