2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am

DOCUMENT # k29573 Secretary of State
1. Enty Name 03-22-2004 90029 004 ***150.00
FLOMED CORPORATION '
Principal Place of Business Mailing Address
83585 NW 54 ST 8355 NW 54 ST {
MIAMI FL 33166 MIAMI FL 33166 ’ uncu‘ia
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {(11/03)
City & State City & State 4. FEI Number Applied For
65-0405194 Not Applicatle
Zp Country e , Country 5. Ceriificate of Siatus Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

légssBsor@WFSAflsoTS Street Address (P.Q, Box Number is Not Acceptabla)

MIAMI FL 33166

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of registered agent and litle if applicable. {NQOTE. Registered Ageni signaturs requirsd when tainsianng) DATE

. UFILE NOW!! FEE IS $15000 - : g Financi

o ol e TER A o 9. Election Campaign Financing $5.00 may Be
- ._'After May 1, 2004 Fee will be $550.00 - - * ; T ibuti .
“Wake Eheck Payable to Florida Departmént of State rust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME QD 3 pelete TITLE [JChange [ Addition

NAME LISBOA, JOSE C NAME

STREET ADDRESS | 11142 NW 72ND TERR STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33178 CiTY-ST-2IP

TITLE DO [ Detete TITLE [X Change [ Addition

NAME LISBOA, FABIO S NAME

STREET ADDRESS | 11338 NW 70TH ST stheer aonsess | ) 398 BW ot S\

ory-stze  |MIAMIFL 33178 CITY-ST-2IP =

TITLE oD [ Delete TITLE {1 Change  [_J Addition
© NAME - RUTH, LiSBOA R NAME hiieas

STREET ADDRESS | 11142 NW 72ND TERR STREET ADDRESS

CITY-ST-7IP MIAMI FL 33178 CITY-ST-2IP

TIMLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-2iF

TITLE [ pelete TITLE [Jchange  [[1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

s [ pelete TITLE [l Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: \_/a.Q "% feoin Lidooen 03\_|Q>\ oM, (2SN SIS

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




