2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 08, 2004 8:00 am
DOCUMENT # P03000108635 A Sgcretary of State

1- Entity Name 09-08-2004 90115 012 ***550.00
MICHELLE RQJAS |:?A|NT A WISH, INC.

Principal Place of Business 1 Mailing Address

342 191 STREET i 342 191 STREET

SUNNY ISLES FL 33160 ; SUNNY ISLES FL 33160 5 40 7 1 8 3 9
Suite, Apt. #, etc. » Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number 47| Applied For

Not Applicable

Zi Count Zi Count it
P ountty P ountry 5. Certificate of Status Desired O $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. et . o Name o o
ROJAS, SHEILA .
342 191 STREET Street Address (P.C. Box Number is Not Acceptable)
SUNNY ISLES’FL 33160
City FL’ Zip Cede
B. The above named entity g.‘ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. §am f‘a_rr‘:iliar with, and accept
the obligations of registered agent. . *
~SIGNATURE-— P —
Signature, typed of privied name of regisiered agent and Titie il apphicasle: “*==—ewwe {NCTE: Registared Ager! signature sanuired when teinstating) _  ._ .- Dare
- T — - i i PR — - -
9. Election Campaign Financing " $5.00 May Bs
Trust Fund Contribrution. [0  Addedto Fees
10, GFFICERS AND DIRECTORS 1. ADDTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD O Delete TILE (I Change ] Addition
NAME ROJAS, SHEILA NAME .
STREET ADDRESS | 342 181 STREET STREET ADDRESS
CiTY-ST-2P SUNNY ISLES FL 33160 CITY-57-2IP _
me vD i 1 Defele THTLE [JcChange ] Addilion
NAME ROJAS, ERNESTOR NAME _ .
STREET ADDRESS | 342 161 STREET STREET ADDRESS
em-sT-2P - §SUNNY ISLES FL 33160 CHTY-ST-2IP
TINE SD . [ petete TILE [ crange [ Addition
“HAME ROJAS, ERNEST = = "NAME _ = e
STREET ADDRESS 342 181 STREET STREET ADDRESS
CITY-5T-2P SUNNY ISLES FL 33160 CGiTY-57-21P
TITLE T ‘ [ Delete TILE -~ - [ Change [ Additien
NAME ROJAS, DEVEN R NAME , :
STREETADDRESS | 342 181 STREET STREET ADDRESS
CITY-ST-2IP SUNNY ISLES FL 33160  § CITY-ST-7iP
TITLE i 3 Delete TITLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CITY-5T-2P
THLE s [ pelete THLE ’ ; O change [ Addition |
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-7IP ! CITY-ST-ZIP

12. | hereby certify that the infcrmalioﬁ supplied 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ‘director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i

changead, or on an attachment with an address, with all other like empowered.
SIGNATURE: 8;)./,%/04 305-932-6791
Date Daytime Phane ¥




