FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Apr 19,2004 8:00 am

DOCUMENT # < 7936 %~ ecretary of State

1. Entity Name CT 1T T, 04-19-2004 90353 (21 ***150.00

ZHYO T B2 Ave
“Dc(»—w 'Be,acfu Fc, ?3"(‘65’

po. NGT WRITE IN THIS SPACE y 24048280

X F’ri.nmpal F'Iace of Business 3. Mallmg Address
2440 Sw 2z Aus Jo e,
Suite, Apt. #, efc. t® Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
FaY >
City & State City & State "l 4. FElI Number Applied For
D el o~y ’B%c(u Fe &5 ajde sz Not Applicable
Zip COuntry’ Zip Country - . . iti
,_,__, ‘z’ z ) — B 4_‘ —— e 5..Certificate of.Status Desired.... . [] Eaae gg}lﬁ?;:;t'onal

7. Name and Address of Current Registered Agent

Name Cheavles. F Ted epar, B

= StieerAddress (P.O”Bgk NUmbar 15 Not Acceplable)

2YH S 0 Ay <. *1(7/

[T Ddcoy Beode  FL|B5%yy

8. The above named entrty submits this statement for the purpose of changing its reglslered office or registered abgt ar beth, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

CR2E034B (12/02)

SIGNATURE
(NOTE: Ragisterec Agant signature required when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS .__
TInLE Fees. THE
(] .

N Chorles F Tede pmon 4 Jme

STREET ADDRESS 24D S 2z A BT\ - STREET AUDRESS:

CIry-ST-2P el ﬂ% Bead F o« F774%5 L cmvsr-_-np...

TILE TLE .

NAME - NAME

STREET ADDRESS . - -STREET'ALDRESS

CITY-51-2IP i CTY-SFZP

TITLE g 'TITLE g

NANE — e .

STRLST ADDRESS SIREETADERESS [ _

CITY<ST-21P . . O LA Dy R

F mep e IN THIS SPACE

i " NAME o

STREET ADDRESS | STREET ADDRESS:

CITy-ST-2IP SITY-ST<2P

TITLE CWIE-

NAME CNAME L

STREET ADDRESS STREET ADDRESS |-

CITY-ST-ZiP T ST

TITLE TITLE

NAME - -NAME : .

STREET ADDRESS ) . SYREET ADDRESS v A RS LR e

CITY-3T-2IP CIY-ST-2P o ) ] - )

12. | hereby certify that the information supplied with this filing does act qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered to 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 other like empowered.

SIGNATURE: _ Clhovles ¥ 7edemawmm  Fes, s/ o/ S€7-274-975%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytime Phone #

g ¢ F Zolkh.. <G



