2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 123530 Jan 28, 2004 08:00 AM
1. Entty Name Secretary of State
ALVAREZ & FERNANDEZ, FP.A,, C.P.A.
Principal Place of Business Mailing Address
650 Nw 43 AVENUE 650 NW 43 AVE
MIAMI FL 33126 MIAMI FL 33126
us us
T i I AN e
Suite, Apt. #, elc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State Cily & State 4. FEI Number Applied Far
65-0148563 Mot Applicable
e Country 2p Country 5. Cerbficate of Stalus Desired O geae'gesmjfedéﬁona]
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
éégﬁ]l:\}gi‘SEXwElSUBE' Strest Address (P.Q. Box Number is Nat Acceptable)
MIAMI FL 33140 R — e
City T FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agen, or both, in the State of Flarida. 1 am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — . . ) N
Sigrature, lyned or printed name of reglsterad agont and e f appicable. (NCTE Hegwslared Agent sugnatuva requrad whan re:nsmng) DATE
FILE NOW!! FEE IS $150.00 . .
S 51 S 9. Election C. ign Fi
Aiter May 1, 2004 Fee will be $550.00 et oo %y 35,00 May Be
| Make Check Payable fo Florida Department of State ’
10. OFFECERS AND DIF{EC'I'ORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 7 peiete I i O3 Change [ Addition
NAME ALVAREZ, EMILIO B NANE Hnngnnng
STRECT ADDRESS | 6035 ALTON ROAD STREET ADDRESS g1/2a/ D-’r"BB I 54 ~(11§ 150.08
ory-sT-2F - |MIAMI BEACH FL CITY-ST-2P o
TITLE TD 3 Delete TLE [ Change [ Additicn
NAME FERNANDEZ, ENRIQUE F NAME
STREET ADORESS | 10510 SW 116TH ST STREET ADDRESS
CiTY -ST-2P MilAMI FL CiTY-§7- 2
TLE O pelete TiTLs 1 Change  [_] Addition
HAME HABE
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TITLE [ pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTE [ petete TITLE [ Change  [] Addition
NAME NAME
STREFT ADERESS STREET ADDAESS
CITY-5T- 2 CITY-ST-219 o
TIRE 1 petete TILE [ Change  [J Addition
NAME NAME
STREEY ADDRESS SIREET ADBRESS
CiTY.57. 20 EiTY-57- 2P

ith this filing does,not qualify for the exemption stated in Section 119.07(3)(i). chdaStatutes | further certify that the information
rt is true and accupate and that my signature shall have thy same legal effect as if made under oath, that | am an officer cr director
mpowered to exegute this 1 pogt as required by Chapter 697, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

) f/,\; /ot/ N ATy,

SIGNATURIE ARD TYPED OR PRINTED NAME OF SIGNING GFFICER on;;ﬂnzcmn Daytme Prione ¥

12. | hereby certify that the information supplied
indicated on I%IS report or supplenental r
of the corporation ar the recewver or trust
changed, or on an attachment with an

SIGNATURE:




