2004 FOR PROFIT CORPORATION
~» ANNUAL REPORT (AR)

- - FIEED =

nggjy'ENT # J30686 Feb 09, 2004 08:00 AM
AM.A. INC, Secretary of State

Malling Address

1330 SW 57 AVENUE
MIAMI FL 33144

Prncipal Place of Business

1330 SW 57TH AVE
MEAMI FL 33144

i

|

[T

1

Il

2. Principal Place of Business 3. Mailing Address I m "H‘M{mmw
Suite, At #, elc. Sunie, At #, el MOORE CR2E034 (11/03)
City & Swate T Gy & o . 4. FEI Number Fophed For
58-2714722 Nat Apglicaiie
Zp Country Zip Country 8, Cerlificate of Staius Desired &3 $8.75 additional
o Fee Required B
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Magne
f[\'iB gb% g ?MM%gi?:’E Street Address (P.O. Box Number s fi{o! Accapiabie)
MIAMI FL 33178 ) ==
; City - FL } To Cote

2. The above named entity subnﬁits this statement for the purpose of changing its registered coffice or registered agent, or bah, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . e L L - s
Sigrature. typad or prried name of registarcd agom and e ¢ apphcable {NOTE. Begsierad Agent SQRalg regurad when. cunskalmg) DATE

FILE NOW!!! FEE IS $150.00 $5.00 &
After May 1, 2004 Fee will be $550.00 o ey Be
- Make Check Payable to Florida Department of Siate

8. Election Campaign Financing
Trust Fund Sontraution.

e s ==

10, OFF [CERS AND D'.RECTORS s i AODITIONS } CHANGES TO DFFICERS AND DIRECTORS IN 13 )
TIE [»] 3 Detete LS 3 Change [ Additien
HAME ABAD, ARMANDO A, NAME

SIRELT ADDRESS | 1330 S.W. 57 AVE. STREET ADDRESS WIS 8 104 -
ON-SEZP | MIAMEFL 33144 By 87 2 O na-0000s-018 150, 00

THE [3 oetete THLE [ Change [T addition
NANE KRAME

STREET ADDRESS STREET ADDRESS

CTY-S5T-77 ey S1-Zp .

. 3 piele TILE ) Change ] Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

oY -57-21p . CITY-ST- 210 L _ )
e 3 petete TIRLE [ Chage [ Adéition
NAME NAME

STREET ABDRESS STREET ADDRESS

Tt -37- 1P CITY-57-20P L .
nnE {1 betete HHE T cenge 13 Acdition
NAME NAME

SYREET ADDRESS STREET ADDRISS

CIFY-ST- 2P CHTY-S1-21 ._ o
THE [ patere TLE [ Change 1 Addtion
HNAME HAME

STREFY ADDRESS STREET ADDRESS

OHY-67-21P j Ciey- 8- 2IF s

does not qualify for the exemption sfated in Section 119.07{3), F!arwa Statutes t funher certify that me information
accurate and tha: my signaiure shall have the same logal effect 28 if made under ool that b o an officer or direcior
xecute 1his report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 o Block 11 ¥

242 Gellfisrs

Daytme Phcna a

12. { hereby certtﬂfx that the nformation supplied with
indrcated on this report o supplsmentat report |
of the corporation o7 the recelver of trustes a
changed, ar on an sitiachment with an addr

SIGNATURE

-
SIGNATUAE }l{D TYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




