IT CORPORATION . FILED
AL REPORT{AR) - = Apr 09, 2004 8:00 am

P02000029629 ecretary of State
04-09-2004 90038 011 ***150.00
Principal Place of Business Malling Address
8405 RIDGEBROOK CIRCLE ' 8405 RIDGEBROOK CIRCLE )
ODESSA FL 33556 ODESSA FL 33556 3 4 u q ﬁ b 3 1
Sulle, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 11/03
City & State City & State 4. FE! Number Appiied For
02-0590854 Not Applicable
Zip Country ap Country 5. Cerificate ot Staws Desired O $8‘75 A.ddiﬁ""al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-gﬁ‘gg";?gé‘é%?‘g%g CIRELE T T T T T Streat Address (PO Box Nurber fs Not Acceptable) T
ODESSA FL 33556
City FL Zip Code

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

SIGNATURE :
Signalure. typea o printed name of registered agent and title il applicable (NOTE: Registerea Agenl signature réquired when reinsiatng) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. ] Added to Fees
10. -O%F]CEéS.AND D.IHE-CTOHS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O pelete TiTLE [Ochange [ Addition
NAME RAMIREZ, JORGE O ‘ NAME
STREET ADORESS | 8405 RIDGEBROQK CIRCLE STREET ADDRESS
CITY-ST-ZiP ODESSA FL 33556 ‘ ‘ CITY-$T-21P
THLE ST ] Detete TITLE O change  [] Addition
NAME PEREZ-VELEZ, MADELEINE NAME
STREET ADDRESS | B405 RIDGEBROOK CIRCLE STREET ADCRESS
CTY-ST-2IP ODESSA FL 33556 CITY-5T- 2P
mE v : - O oeee - T B O Change (7 Audition
NAME RAMIREZ, JORGE G ‘ NAME
. STREET ADDRESS | 8405 RIDGEBROOK CIRCLE : - ~ = — [} STRFET ADDRESS- |- . . . e
CITY-ST-21P ODESSA FL 33556 CITY-ST-21P
HATLE v O Delete e T change [ Addition
HAME QUIDGLEY, MONICA M NAME
STREET ADDRESS | 8405 RIDGEBROOXK CIRCLE STREE? ADDRESS
CIFY-ST-2P ODESSA FL 33556 ‘ CITY-ST-ZP
TME ' O Detete THTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-7P CITY-ST-21P
MmE ‘ O peiete TTLE [ change [ Aadition
NAME NAME
STREET ADDAESS ' . STREET ADDRESS
CIrY-ST-2P : CITY-ST-71P

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 thal the information
indicated on this report or supplemental report i$ true and accurate and that my signature shal! have the same legal effect as if made uncer oath: that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowgzed.

SIGNATURE: "'\/OV% 0 aﬂmez. 4‘/7/5‘»& 6’73)?96’7(5/

BF SIGNING OFFICER OR Daytime Phane #




