FILED

2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000089389 03-17-2004 90034 020 ***150.00
1. Entity Narne
THREE ANGELS & SOUTHERN-CRESS, INC.
Principal Piace of Business Mailing Address
14200 SW 194TH AVENUE 14200 SW 194TH AVENUE
MIAMI, FL 33196-2212 MIAME, FL 33196-2212 94030731
F s AR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
Ciy & Siate City & State 4, FE! Numbgr Applied For
j/— 06[7 f/jl Not Applicable
Zip Couniry aip Couniry 5. Certificate of Status Desired (] §3.75 Additional
ee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

ROJAS, JAIME O

14200 SW 194TH AVENUE Street Address (P.O. Box Numbaer is Noi Accepiatie)
MIAMI, FL 33186-2212

City FL l Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obiigations ofjgislered agent. /
4
: S |tH
SIGNATURE L4l st P laf. (Ox Zz’yﬂv 6{“

W&,{/pad or printed narre of regi agent and i (HOTE: Ragistered Agant signature recuired when reinsating) loaw

£

Fll.yENOWll! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Se

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND LIRECTORS IN 11
THLE D 7 Delele (13 [JChange  [] Addition
NAME ROJAS, JAIME O NAME
STAEET ADDRESS | 14200 SW 194TH AVENUE STREET ADDRESS
CAlY-S1. 4P MIAMI, FL. 331962212 CIY-St-29
Nk D 1 Delete RILE [ Crange  [J Addition
NAME ROJAS, DONNA M NAME
SIREET ADDRESS | 14200 SW 194TH AVENUE STREET ADDRFSS
Cny.S1-49 MIAMI, FL 331962212 CiY-s1-2p
1ILE [ Detete TITLE [J Change ] Addition
Mk NAME
STREET ADGRESS STREET ADDRESS
CITY-51-21P £y -§1-21P
TITLE O Delete THLE {JChange ) Adgition
NAME NAME
STREEI ADDRESS STREET ADDRESS
oIry-57-21P CITY-8T-721P
TIILE 1 oelete TIILE [ change [ Adettion
NAME NAME
STALET ADDRESS STREET ADDRESS
Y. ST 2P CITY-SF-2IP
1ME 7 Detete TME [ change ] Acdition
SANE NAME
SIRLE| ADDAESS SYREET ADDRESS
CIFY ST-ZIP CIFY-SI. 2P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this repon or supplemental report is rue and accurate and tnat my signature shall have the same legal effect as il made under cath; that | am an officer or direcrar
of the corporalion of \he receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATUR E:/ mﬁﬁmo OR PQ'NAME'{Z;;';%’G’:}FHCEH OA PIRECTOR a /‘ 5 l/(o)a:{ éo S)Da%noaz;?'q Lq

[




