2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000084131

L 1. Entity Name

A CHE' FRANCISCA INC.

Principal Place of Business = 7™ =" " - . Mailing Address . N
1570 W, 43 PL 1570 W, 43 PL
.| HIALEAH FL 33012 26

6. Name andy\ddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name - s - s m—m—— w " % . - . - .
# mas =?5U7EQN\‘;\VSE,'S}:|I'{I£$EACE—#6 e g s e e s - - . DUG0T Address (P.O. Box NumberisNotAcceptable) .. . . . .
HIALEAH FL 33012
* City FL Zip Code

HIALEAH FL 33012

2. Principal Place of Business N 3. Mailing Address
i~ .
Bofrvon /g;i-é SPRATIED A Y.

Apr 29,2004 8:00 am

FILED
ecretary of State

04-12-2004 90676 017 ***150.00

(Ll e SR LE )

RO A

Suite, Apt. #, &€ Suita, Apt. # efc. MOCRE CR2ED34 (11/03)
159000, 43 AL A &

City & State City & Slale 4. FEI Number Applied For
[te @..—- 65-0774298 Not Agplicable

_Country Zip Country

Z
Z30ra |Enide d.

5. Certilicate of Status Desired O $8.75 Additional

Fee Required

the obligations of registered agent.

SIGNATURE /@4’7") IC-Q“‘LW .

B;’he above named #nlity submits this stalement for the purpese of changing its registered office or registered agenl, or bath, in the State of Florica, § am familiar with, and accept

Of - 8- ozf

Segnanue. lypet oF prntod Nama of regstaved agonl and ke ¥ GODRCALLE. (NOTE: Regrtientd AQenl spiaiitg 1BCured! wihiN FonSiag)
[
?‘?: 9. Election Campaign Financing $5.00 Mmay Bo
!; R Trust Fund Contribution. Added to Fees
“?Mwﬁ;z.?:x.:ﬂ AL
10. 1. ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
e D ) [ oeletz me [ Change LT Addition
NAME DUENAS, HILDA NAKE
STAEET ADORESS | 1570 WEST 43 PLACE #6 . STREET ADDHESS
CITY-ST- 2P HIALEAH FL 33012 chy-ST-21p
TME [ oelete TILE [ Chenge [ Agdition
NAME . NAME
STREET ADORESS * STREET ADDRESS
ClTy-51-2P CITY-5T-2P
LE O pelete HILE {0 Change [ Acdition
NAME NAME . .
~S[TSTHET ADDRESS ™[~ Frspomrers . - STREETADDAESS = [~ == " e - v . e
. IEﬂT_-ST- Z'IPV . CITY-5T- 2P
_{ mme [ Delete TME [JCrenge [ Addition
NAME HAME
" | STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-5T-21P
e 7 oelete TME Dl change [ Addition
NAME NAME
STREET ADORESS SIREET AGORESS -
CTY-ST-7P GITY-ST-2P
TnEe O oesete mE {Jcnamge [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
LTY-S1-7P CoY-ST- 2P

changed, or on gn atlachment wilth an address, with all othar like empowered.

12. | hareby certify that the information supplied with this 1iling dees nol quaiify for the exemption stated in Seclion 118.0 § ] 1
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the corporation or the teceiver of lrustee empowered 10 exacule this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Black 11if

7{3Xi). Florida Statutes. ) further centity that the information

NATURE ANG TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___ 1ol Duchias. LR AL gD pgocs.oqf

Dak Davume Prone ¥




