<

FILED
- 2004 FOR PROFIT CORPORATION Apl‘ 22, 2004 08:00 AM

_ANNUAL REPORT - Secretary of State

DOCUMENT # P0O1000093517

;!i?gzlrgqf‘imQUSINESS, INC.

Principal Place of Business ) ‘ ] dMaiting Add‘ress V =

P.0, BOX 172871 P.0. BOX 172871

MIAMI, FL 33017 MIAMI, FL 33047
AERE A T

03132004  No Chg-P CRZEQS4 {10/03)
DO NOT WRITE IN THIS SPACE PR Trp— FonTeaFor
85-1142104 Mot Applicable
o o 5. Certificate of Status Desired m/ ste-gfqgfﬂ“‘m'

€. Name and Addmsg of Current Registored Agent

B30 NV, 1887 STREET DO NOT WRITE
NOAMI FL 33015 IN THIS SPACE

3. Tha above named entity subm‘sts-ssis statemnent for the puriaoss of changing its registared offica or regisiered agent, or botk, in the State of Flarida. | am familiar with, and accept
tha obligations of registared agent.

SIGNATURE - = RPN . . e o
Sigristura, Wped of printed name of segistared agont and tite flappiicaiie MaTE, ﬂwgl‘ncmd Agant slgna!um mqujmf-ainir:mbng} o D,q'_g . -
9. Elestion Campaign Financing $5.00 May B Hm}m{:“j! o424y
1! FE| 150. - ) . i . y Be TR B I B T Tt b iy ot
Aft.f %fyﬁ?%m an!:u?l hsgggso,oo Frust Fund Contribution. 4 Added to Feas W f.i"g 8 |.§§33 { ﬁﬁ 358 " ?5
70, —onctRsADOmEGTOs . 11 '
THLE PB
HAME PINZON, JAVIER

STRIETADDRESS | 6030 N.W. 186TH STREET SUITE 202
CiTY.- SY-TIP MiaMI, FL 33015

WTLE

HAME

STREET ADBRESS
Sity-st-ap

L
NAME

= | ponoTwRITE _

. IN THIS SPACE

RAME
STREET ADDRESE
LIe-53-2P

e
MNANE
STREET ADDPESS

CiRY-ST-2IF ) . — S - — - —

THLE
NAME

STREET ADDRESS
SITY-ST-2F° . R —

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Fiorida Statistes. | further cartify that the information
indicatad on this report or supplemental seport is trve apd accurate and that my signalure shall havae the same legal effact as f made under oath; thar | am an oificer or director
of the corporation of the receiver o rusies empowered o exgcute this report 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
chianged, ar on an attachment with ag sddiess, wilh alf othar fike smpowsrad.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Date Daylme Phona ¢

smyﬁmi




