2004 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # Svz2+¢9d

1. Eniily Name  ENgs FIEA. Lr 27 ay

L or Man;, Tuc

DO NOT WRITE

IN THIS SPACE

FILED

Apr 28, 2004 8:00 am

14010654

2. Principal Place of Business

/7070 S.. AL TEneIce

3. Mailing Addrass
1010 S .. o2 TERRSCE

Suiie, Apl. #. elc

Suite, Apl. 4, elc.

DO NOT WRITE IN THIS SPACE

ecretary of State

04-28-2004 90228 032 ***150.00

 —— e T

DO NOT WRITE ™~

Cily & Slale Cily & State 4. FEI Number Applied For
7,/4“”.L Fe Meanmty, FFC o -0 ZQJ'?O7' Nol Apglicatie
Zip Country Zip Counlry - . $8.75 Additionat
BJ/GJ’ V-l a 33/¢( UJA‘- 5. Cerlificate of Staius Cesirec ] Fee Required
7. Name and Address of Current Registerad Agent

- - Name:D 5/4@-;4;3 AR T it A

Sireel Address (P.0. Box Nufnbar is Not Acceplablg) ™

.

Tax filing requirement and elects 1o do so.

Amended UBR i3'$61.25

Trus| Fund Contritulion

IN THIS SPACE HOLE Sk Tenssee
2 - o City . Zip Code -
L TIRrts FL | "55/¢u—
8. The above named entily submils this stalerneni lor Ihe purpose of changing ils registered orlicg or regislered agent, or bolh, in the Slate of Figriga
SIGHWATURE
. 5_ngnaluu. lyped of prnled name ol regsiored agent and lile il apphcable., {MOTE: Registerad Agen signalura requirad when feinsialing) DATE
; N el . suisJanuary. 1. May 1+ Fed'is $150.60. : :
9. This corporation is eligible 1o satisly its Inlangible K After May'1, Eee_fls:ﬂ$5_50:'00 | ~10. Etection Campaign Financing 55'00 May Be

Added to Fees

(See criteria an back) a " Make Check Payable to-Department of State ™
11, OFFICERS AND DIRECTORS : ' ‘
" In) T )
HANE EF ﬂd‘“)', M RYRA NAME
SIREET ADURESS q‘g'a, Sy, T3 er RD. STHEET ADDRESS
Cile-Sl-zp Mfﬂa-ﬂ', L 3D/ ed Crry-57-2P
i e
HAME NAME
SIREET ADDRESS . STREET ADORESS
Cile-S1-21P CIry-81-2IP
T TITLE
HaR NAME
=SILLF AUDHESS | - = ~ e s R DY S - s SIREET ADDRESS. |- f e e . VR T e
CilY-50-21P C|T\’-51-ZIP' DO NOTWRITE
% TTLE - ' : '
L vl IN THIS SPACE
1
| STREET ADDRESS STREET ADDRESS
Cie-SI-71p CITy-§7-2P
' TNLE TITLE .
" NAME NAME- .
SIA{ET ADURESS SIREEY ADDRESS
ey Sr- 2 CITY-51-ZiP
e TNLE
| NALE NAME .-
 $lkiEe] ADRESS STREET ADDRESS
Cily-§1-3IF T “Cvv-S7- 21

3. t heteby cedlily thal the infarmation supplied wilh this liling does not qualily 1o the exemplion slated in Section 118.07(3)(i), Floricla Slalutes. | turther cerlily thal the information
inaicaled on Ihis repotl o supplemental report is true and accurate and that my signalure shall have Ihe same legal effect as it made under calh, Ihal | am an gificer or direclor

ol the corporalion or he receiver or Liustee empowered o execule Lhis reporl as requirad by Chapter 607, Florida Stalutes.

altacnment wilh an address, with all olbes like empowered.

MuZa K00 @Vyn//g

M. D& Flurops

/o> /00

“that my name appears in Block 1o onan

Fou— S/ 00

SIGNATURE:

/ SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

ale

Daylinig Phong




