deoy ~

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

0200 r 02, 2004 8:00 am

DOCUMENT# $ 90 52 0

1. Entity Name

Panlo r7e echpg ~ 2 ST

A
gecretary of State

04-02-2004 90035 009 ***150.00

44023972

2. Principal Place of Business 3. Mailing Address

JOIY o0ch Counray #2 S Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

[~
City & State City & State 4. FEI Number Applied For
/\jc—w SR T P Ary Fton:28 §9-309320 Not Appiicable
ountry Zip Country i - $8.75 additional
} f L 5 s e o S. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (P.Q. Box Number is Nol Acceptable)

Zip Code

FL

SIGNATUR

Z/v7/6

et and litla if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

10.

-7
it A, Bloce .
Foay O loenrA A2 5%

Moo s/ 4-‘:4&72 Hon DA

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TLE

NAME

STREET ADDRESS
CITY-g1-2IP

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-S§7-21P

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

- BTREET

oSt

ADDRESS

attachment wnh an address, with ail otner—hke ampowe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect:on 119 07(3)(1) Florlda Statutes ! further certify mat the |nformat=0n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver cr trustee empowered lo execulte this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or on an

_‘—-—-_;_’___.._--——*-""‘"—'*'H‘“‘“*“

SIGNAT ET’ e
WDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j/?ﬁ,y ( 72272 3% 400 s

Date Daytime Phone #




