FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 15, 2004 8:00 am

DOCUMENT # Secretary of State

1. Entity Name 03-15-2004 90088 036 ***158.75

TRew el NG, Po Vtgué_ Toc.

94029517

inci IPIace of Business 3. Mailing Address
5740 prton) 20513 ST RLtod PMD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . ~ City & State : 4. FEI Number Applied For
M ary /));_:',4.:_,4 FL Y)Y ave p,qc/\ L5-c30985 2737 Not Applicable
Zip Country _Zp Country ) - ‘ / $8.75 additional

3 5] 40 US B . 3 ’ ‘! () LJ g 5. Certificate of Staius Desired Fee Required

- : e ot 7. Name and Address of Current Registared Agent

rsEina  IResenFiEr

Street Address {P.O. Box Number is Not | Acceptabie)

S7%0 Attor) o

City

Per iy é/ﬁr}( FL | *%°% v o

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

SIGNATURE < EL\’Y\A Ebgl_ﬂj FZ._-LeD , =2 Zf! /O z
pplicable. {NOTE: Registered Agent signature reguired when reinstating) o]

"9 Electien’Campaign Financing™ "~ $5.00 5y Be
Trust Fund Contribution. O Added to Fees

] 8RS
T PRESILEM ] -
NAME SEInma RUCCUF:L)
STREETADORESS | 57400 ALTed) Rl

OI-S2P M LA 120 A el L 2;'2/{#0

TiTLE
NAME
STREET ADDRESS
CITy-87-2tF | - -

TiTLE

MAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CHY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptwon slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signat hall have the same legal effect as if made under cath; that | am an officer or director
of the: corperation or the receiver or trustee empowered to execule this report as requ\re by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or on an

attachment with an address. with all other iike empowered.
CL,,C@()QQ %]\ »}o y 3¢ g6 33¥9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale’ Daytime Phone #

SIGNATURE:




