FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT’
DOCUMENT # P98000023041 Sgﬁfﬁgﬂ% glf*,ﬁfgoﬁe

1. Entity Mame

FLORIDA SYSTEM K, CORPORATION

Principal Piace of Businass Mailing Address hadt 1 1Y 174 -
7105 SW8 ST 3008 N.E. 210 ST “87
309 MIAMI, FL 33180

MIAMI, FL 33144

Suite, Al AL et Sulte, Apt. &, ete,
P e, APt € 14232004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FEi Number Applied For
65-0820364 Not Applicaible
Zip Sountry Zi Countr '
P niry 5. Cerlificale of Slatus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
HERRERA, JOSE RODOLFO
3008 NE 210 ST Sweel Address (PO, Box Number is Not Acceptable)

AVENTURE, FL 33180

City FL Zip Code

8. Th above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath. in the Slate of Florida. | am famifar with. and acoent
the: abligations of regii{r'iq_r! agent
-
Yot
¥
SHANATURE 4

Segraiore lyoed «by rloe e ol remstaad aoend a0 e apohcable: (NTE, Registerso Aeol sigrathrs: recnned when renskatisg Da1E

: ‘ :‘I;TILE NOW FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD e, . 7 Delete TINE O change [ Addition
HaME HERRERA, JOSE RODOLFO HAME
STRECT ADDACSS | 3008 NE‘210 STREET STRCET ADDRLSS
UE-Si-AP | MIAMIEFL 33180 LIFy-51-4p
T AT Clpelers > mme Ccmnge 7 Adaition
MaNE NAME
STREET ADDRESS STREET ADDRESS
CTt-$1-2F ' CITY-5T-21P
[ elete TITLE [ Ghange [ Addition
NAKIE
ADDRESS STREET ADDRFSS
oIy sl 2 Oy ST 2P
[ U Deele 1ITLE [ Charge ] Adniticn
HAKE MAME
SIREE AHMESS STRER] ADDRESS
CliY-Si-aP CIY-351-44
TIE O petete I [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADUAESS
LT - 5T- 7P CITy-§1-2P
HILE 71 pelete L [ Crange [ Additian
AT MAME
STHEFT ADORESS STREET ADDRESS
CIiY-5i-2ip CITY-ST-2IP

12, thereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
inddicated o this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o director
of the corparation of the receiver or rusies empowered 1o execule this report as reguired ryfhapta: 607, Florida Statules: anr‘: that myfhame appeacs in Block 10 or Block 314t

changed, or on an atachmefh with an a ss, with all other like empowered.
F2Pbg [305)226-294 2,
A T S S

Dayl-na Phore 8

SIGNATURE:




