FILED

2004 FOR PROFIT CORPORATION Feb 02, 2004 08:00 AM

ANNUAL REPORT

- Secretary of State ——
DOCUMENT # H14594
. Entity Name

}\NGYEZAN CORP,

Principal Placs of Business WMaiting Address

/0 RAFAEL RODRIGUEZ €/0 RAFAEL RODRIGUEZ
B370 W. FLAGLER #248 8370 W, FLAGLER #248
MIAME FL 33744 MIAME FL 33144

R RN AR MDD

01162004 No Chg-P CR2E024 {10/03)
DO NOT WRITE IN THIS SPACE TR REmeA e
58-2432454 Not Applicable
5. Certificale of Staius Desired  _ ] ?:‘gfqggm“a'

5. Name and Address of Current Registerad Agent

RODRIGUEZ, RAFAEL
8370 W. FLAGLER #248
MiAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The shove named entity submits this statement for the purpase of changing its registered office or ragistered agant, or both, in the Stals of Florida. | am {amiliar with, and accept
e obligations of registered agent,

SIGNATURE

Sigratura, typad o printed aama of roglstansd agent and itk If apedcable {NOTE. Ragistared Agant slgnaum saquirac when relastatingy DATE

FILE NOWI!I FEE I3 §150.00
After May 1, 2004 Fee will be $550.00

8. Elacticn Campaign Financing
Trust Funa Contribution.

$5.00 May e
Added to Fees

UD0o00025 744
02/03/04-80020-003 150.00

iy OFFICERS AND DIRECTCRS ;

s

RODRIGUEZ, RAFAEL
8370 W, FLAGLER #2438
MiAMI, FL

THLE

NAME

STREET ADDRESS
CiTe-ST-29

PT

SALCINES,CARLCS A
B370 W, FLAGLER #248
IVHANE, FL

THLE

NAME

SIREET ADDRESS
Cire-ST.2iP

THLE

MAME

STREET ADDRESS
GiTy-57-2P

TLE

NAME

STRELT ADDRESS
CRY-ST-BF

e

NAME

STHEET ADDAZSS
GiTY-57-27

WRLE

HARE

STREET ADDRESS
Ciry-£Y-oF

DO NOT WRITE
IN THIS SPACE

12. { heraby carlify that the infarmation supplied with this filing does nut quatify for the axemption stated in Section 11&0??3)&)‘ Fiorida Statutes, | furthes certify that the information
! accurala and that my signature shall have the same legal efiect as if made under cath; that | am an officer or glreclor
of the corporation or the recelver or irustes empewsred (o execute this report as required by Chapter 807, Florlda Statutes: and that my name appears in Block 10 or Block 11 i

indicatad on this report or supplemental report is true an

changed., or on an atiach

SIGNATURE:

nt with an address, with all other like empowered,

' Carios £. S

SBIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER CR DIRECTOR

1[92 [0 3o Sdi- 73

Daydo Phoca ¥

JUES

~

Gata

7



