2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SSCUMENT i Pa7000054564 Jan 2872004 08:00 AM
1. Entry Name Secretary of State
601-615 WASHINGTON AVE., PROPERTY, INC,
Prncipal Place of Business — Mailing Address
2503 3W 27 AVE 2503 SW 27 AVE
MiAMI FL 33133 MIAMI FL 33133
T AR AV
SBuite, Apt #, elg. ” Sute, Apt #, stc. - MOORE CR2EN34 n -”03)
City & Sate City & State . ] [ 4. FEI Number Apohed For .
) - 65-0762285 Not Apphicable
e Couriry e Couniry 5. Certificate of Status Desired O ?g.;zui:j:éﬁona}
&, Name and Address of Current Registered Agent . 7. MName and Address of Néw Registered Agent
Name
gg()SSTg\;l-\i} g’-}i\gg&%ag o Strest Address (P.O. Box Nurmber is Not Acceptable} —
2ND FLOOR
MIAMI FL 33135 -
City FL Zip Code

&. The above named enuty submits this slatement for the purposa of changing its registered oflice or registered agent, ar both, in the State of Flonda. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE e . . . ) S o
Sigrature lypad o prmtad name of tegistared agent and tile if apphcadls {NGTE Regstorec Agert sgnatre reouitad when fEinsiatng) DATE )
Aﬂ::liar?,“:;éi l;E:::; iisgsigua R 9. Elaction Campalgn F."mancing $5.00 May Be
Lo Trust Fund Centnbution, 00  AddedtoFees

Make Check Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS | K ADDNIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11__

TLE o 73 Delete 1TE [ change [ Additicn

STREEY ADORESS | 2503 SW 27 AVE STREET ADORESS 11459 -"34“83535-{}1]8 150, 00

cirY-sT-28 |MIAMI FL 33133 - § crvsrap T .

TiTLE ] [ Delete TE [ Change [T Addition

RAME GRACE VIVES NAME

STREET ADDRESS | 2503 SW 27 AVE STREEY ADDRESS

crv-sT-7e | MtAMIFL 33133 OISt 2P S

E 7 Datete THE [ change 3 Acdition

HAME HAME

STREET ADDRESS STREET ADURESS

CiTY-S7- BF CITY - S7-28

HRE 3 Delete TIE CIcChange [ Addition

NAME NAME

STREEY ADDRESS STREET ADBRESS

SITY-SF- 2P 7 oIy 5728

TmE L perete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-47-2P OITY-ST-ZP o

THLE 7 Celete TE [J Change £ Addition

NAME NAME

STREET ADDRESS STRELT A0DRESS

LY -ST-2P CiTy-ST-2P

12. | hereby certify that the information supplied wiih this filénég does not qualify for the exemption stated In Section 1 19‘G?§3)EEJ. Flarida Statutes. | further cerify that the information
ingicated on this repon or supplemental report is true and accurate and Hiat my signature shall have the same legaf sffect as if made under ogth: that | am an afficer or director
of the carporation or the receiver of rustee ampowered to execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i

changad, or on an attachgeen} with an a\d?!eﬂ, with all other iike eampowared.
SIGNATURE: Q,&_ S éaa \/\@J ( \L.,/;M (V?OS’)J_F‘* -3 FE

SIGNAYURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER OR DIRECTOR Da Daynme Phong &




