FILED

FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # S’ #7775
1. Entity Name 05 H A GL&G’( Vd ﬁ ) j:m(‘.

Secretary of State

05-12-2003 90208 015 ***150.00

2 Prmctpal Place of Business 3. Mailing Address

evnondo Dv. S ale
Suwle, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State 0[ City & State 4. FEI Number . Applied For .
‘[6\ tC,.[OU’l rL Eg-3¢ 9 j534 Not Applicable
Zip Country Zip Country " $8.75 Additional
5q l"\}’; U A 5. Certificate of Status Desired a Fee Requirot

7. Name and Address of Current Registered Agent

Name WA Wiedemann

Streat Address (P.O. Box Number-is Not Accel table)-—— ’> /\ -

AN A p/un

City--'/ FL Zipgoflﬁ | '+g.

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

SIGNATURE M”—‘ ' \9"/ 9 / v3

Signatura, typed or printed narhe of registerad agent and title if epplicable (NOTE: Repistered Agent signature requirad when renslating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, | Added to Fees

S AND DIRECTORS

SHLE. Kaut W'\Edemai’m P(‘é’sr dent

“HAME"
e ervando
BTREET ADDRESS @17 H Df

Cirv-st-zp Mo co J:s\qnd) FL 3Ty

THLE,
NAME .
STREET ADDRESS
CTY-ST-7IP

CR2EQ34B (12/02)

WLE™"

NAME

STREET ADORESS
OTY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET AODRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 113.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execule 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 othgr like empowered.
s 5/7/p3 (239) 389454

ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ceytme Phone #

SIGNATURE:




