2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P96000004523 '

1. Entity Name

1115 CORP.

03-17-2004 90006 016 ***1

Principat Place of Business

8295 SW 2ND ST.
MIAMI FL 33144

Mailing Address

8295 SW 2ND ST.
MIAMI FL 33144

LA IVAIUYR

2. Principal Place of Business

3. Mailing Address

Mar 17, 2004 8:00 am
Secretary of State

50.00

L

8295 SW 2ND ST,
MIAMI FL. 33144

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0741765 Not Applicatle
zp Country ap Country 5. Cenrtificate 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
e m—— [ [ Name _ _ .. _ . . . . L. iem - m— e
GONZALEZ, ANTONIO

Street Address (P.O. Box Number s Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signaiure. typed or primed name of registared agent and title d applicabls.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CFFICERS AND DIREGTORS

| 10. 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTCORS IN 11
Tee D 0 Delete THLE [ Change [ Addition
NAME GONZALEZ, ANTONIO NAME
STf: FTADDRESS | 8295 SW 2ND ST. . STREET ADDRESS
CITY=ST-2IP MIAMI FL 33144 CITY-ST-21P
TINE [ Delete TTE [ Change [} Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CITY-$T-7P
TITLE O pelee TILE [ change [ Addition
* NAME - - - S e CNAME - v et - —— R
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP l CITY-ST-2P
T [ palere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-7P
TLE [ petete TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TiTLE [ Detete TITLE [3 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP

12. 1§ hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as i made under oath; that | am an officer or director

of the cerporation or the receiver of trustee empowered to exacy
changed, or or an attachment with an addr, i :

SIGNATURE:

3-7/7-¢Ccyr

thig report as required by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

C)ﬁwe red.

gor~
SE3 33067

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFIGEA OR DIRECTOR

Date

Daytime Phone #

S



