~+ = 2004 FOR PROFIT CORPORATION
ANNUALREPORT = FILED

DOCUMENT # P02000039776 Apr 14, 2004 08:00 AM

Eén‘gl;igggo& OFFICE SOLUTIONS INC Secretary Of State

Princlpal Place of Business Mailing Address

4756 N 114AVE 4756 NW 114AVE
104 104
MIAMI, FL 33178 MIAMT, EL 33178

——{ NV O

04102604 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |rres

o 04-3663284 tot Applicable
5. Certficate of Stahus Desited [ ?ese'ggq mﬁﬁma;

,,,,, s [ v Sy R

6. Name and Address of Current Registered Agent: L .

ABSW IAVE B - DO NOT WRITE
ffgiw, FL 33135 IN THIS SPACE

ety g

8. The above named entity submils this statement for the purpese of changing its registered office or registered ageht. or both. in the State of Flatlda. 1 am familiar with, und accent
the ohligalions of registered agent. - . .. .

SIGNATURE - . —

Signakire, typed o pointed name of registered agent am; alle ;Apmncaue. {NOTE. Fegstensd Agent agnature mq.nred when rensiatng) DATE
FILE NOWHI FEE IS $150.00 9. Bioction Carmpaign finanging_ $5.00 way Be ) )
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added lo Fees %}UUQGDI 23 52
(421 308wl 0d fa R 1000 a5
19, OFFICERS AND DIRECTORS | A R o
THE P
NAME SOTO, MARCIANO
STREEFACDRESS | 47TS6NW 114AVE #104
CITY+ST- 27 MiAaMI, FL 33178 . ) . e o L U,
BTE
HAME N
STREET ADDRESS ’
BaTY-St-21° - : . . - e e PR Y )
TILE
HAME F

e . DO NOT WRITE |

ms "~ IN THIS SPACE

TnE

NAVE

STREFT ADDRESS
CITY-Si-2p

nne

NAME

STREET ADDRESS
CIry-S1-2r

12, | hiereby certify that the infarmation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(), Flonda Statutes. [ further cortfy that the informatian
indicated on this report or sipplemental i&Jjue and accurale and that my signature shall have the same legal effoct as if made under oath; that | am an officer o director
af the corporation or the ﬁiver r trugtee emp 10 execute this report as required by Chaptor 07, Florida Stalutes: and that my name appoars in Block 10 or Black 11if

t 1

changed, or on an attachment cidr with All ather like empowered.
¢ i ™

SIGNATURE: MARCAA Y  Y-ro-0  386<$YY66 Y9

Daytime Phone #

fl
/ SIGNATURE AND mméﬂpfhw OF SIGNING OFFICER OR DIRECTOR



