2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P00000107732

FLEITES & COMPANY, C.PA’S, PA. o

MIAMI FL 33125

Principal Flace of Business
3663 SW 8 STREET SUITE 210

Mailing Address

3663 SW 8 STREET SUITE 210
MIAMI FL 33125

FILED
Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90028 002 ***150.00

|

il

2. Principal Place of Business 3. Mailing Address
1578 <t 894 IS?S S&) 87 A
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 {1 1/03)
City & 8 City & Stat 4. FEl Numb Applied F
/'?g /;;7 ; F ﬁ’;fyﬁ 1:’;3/ "~ " 65-1056660 sz p:\epplic?;ble
7i Counlry Zio Country ) i $8.75 additional
§3 ) ?17f MfA }//MJC— 2 37 ';—b/ A 144 E'M 5. Certfficate of Status Desired O Pee Requiren; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~ FLEITES, SERGIO A CPA : : -
3663 SW 8 STREET SUITE 210

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33125

[~ City =Z\FCoos

FL

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

SIGNATURE

(NOTE: Registared Agenl signalurs requirsd when reinstanng} DATE

Wm and sitle f applicable.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

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

TILE PT [ Desete TITLE {JChange [ Addition
NAME FLEITES, SERGIO NAME

STREET ADDRESS [ 8770 SW 72 ST, #273 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33173 CITY-SY-2IP

TITLE 1 Delete TITLE [ Change  [_] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-St-2P

TITLE 1 Delete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS-|=—m. * - ~— =z 2= — - e - STREET ADDRESS . - B ‘ . s e A
CiTY-51-21P CIty-81-21P

TITLE ] Daiets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S5T-ZPP

TITLE ] Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-7P

TILE £ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-7P CITY-ST-2PP

12. { hereby certify that the information suppiied 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 supplemental rgbort is true and accurate and that my signature shall bave the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or tru empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Afdresd with all other like empowered.

SIGNATURE:

SJW ANA¥£e0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #




